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Part Il. 


DISEASES OF THE PYLORUS. 


— 





Though the affections of the pylorus seldom admit of medical 
treatment, there are several points connected with the patholo- 
gy of them that are worthy of attention. The disease usually 
begins with obscure symptoms, like a slight dyspeptic affection 
—obscure pain, indigestion, uneasiness after eating, &c. ; and 
these symptoms go on increasing gradually, until, after a consid- 
erable time, the case puts on those appearances which indicate 
the existence of fixed and organic disease. In other cases, the 
first symptoms are more severe, having the characteristics of an 
acute attack ; and after the first violence of them has subsided, 
periodical vomiting continues, and becomes permanent. 

When the disease has reached a certain period of its progress, 
we usually expect to find it characterized, by periodical vomit- 
ing, returning with great regularity ata certain period after a 





* Continued from Vol. III. p. 142, of the Monthly Journal of Medicine. 
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meal; with fixed uneasiness at the epigastric region ; and we 
commonly expect to discover, by examination, some induration 
in the region of the pylorus. All these symptoms, however, ad- 
mit of considerable varieties. Indeed, with regard to organic 
diseases of the stomach in general, | think we are too much in 
the habit of expecting the symptoms to be perfectly uniform : 
and of concluding upon this principle, that no organic disease 
exists when there are considerable intermissions of the symp- 
toms. Attention to the history of these diseases will satisfy us 
of the fallacy of this principle—by showing us the many varie- 
ties ef symptoms which occur in connexion with organic affec- 
tions of the stomach, and the remarkable intermissions of the 
symptoms which may occur even at a very advanced period of 
them. 

From these remarkable intermissions in the symptoms, while 
organic disease was present, and advancing to a fatal termina- 
tion, the following case is of some importance. 

Case VI.—A gentleman, aged 30, was for several years lia- 
ble to paroxysms of pain in the stomach. The pain usually 
continued for several hours, and went off with vomiting, and it 
returned at uncertain intervals, frequently of many weeks. Up- 
on several occasions, he appeared to have got entirely free from 
it. He was in other respects in good health, except being con- 
siderably troubled with hemorrhoids, until about a year before 
his death, when he was suddenly seized with copious vomiting 
of blood. ‘This soon went off, and in a few days he was in his 
usual health ; but from this time his former complaints rather 
increased. ‘The attacks of pain, followed by vomiting, were 
more frequent, and he was again several times attacked with 
vomiting of blood, but still he had considerable intervals of 
health ; no hardness could be discovered by examination, and 
that uniformity of symptoms was entirely wanting, which usually 
accompanies organic disease. His death was rather unexpect- 
ed. After having complained for two days of pain in his stom- 
ach in the usual form, he was found, in the morning of the third 
day, exhausted and without pulse, and died ina few hours.— 
Three days before his death, he had been able to walk out a 
good deal, and made no particular complaint. Dissection,-- 
The pylorus was surrounded by a mass of scirrhus, the size of 
an orange, very firm, nearly cartilaginous. Among the intes- . 
tines there were extensive adhesions. ‘The body of the stom- 
ach, the liver, spleen, and pancreas, were healthy. There was 
some ossification of the valves on the right side of the heart, and 
the right auricle was remarkably distended with coagulated 
blood. The lungs were healthy. 
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in the following case, the symptoms were more distinctly de- 
lined, but without any organic disease to be discovered by ex- 
amination during life. 

Case VII.—A gentleman, aged 66, came under my care only 
a few weeks before his death. He was then emaciated in an 
extreme degree, with an exhausted withered look. He had been 
long in bad health, but particularly for the last four months, 
during which period he had been affected with frequent vomit- 
ing, though not occurring at any regular periods. When ques- 
tioned about it, he said that he seemed to vomit spontaneously, 
to relieve an extreme uneasiness which took place in his stom- 
ach ; and accordingly, upon putting him upon a regulated diet, 
it appeared that he could in a certain degree prevent it. His 
debility and emaciation however continued to increase, and he 
died in a state of extreme exhaustion, in June 1817. No or- 
ganic disease could be discovered on examination ; and for some 
weeks before his death, the vomiting had in a great measure 
subsided. Dissection.--A mass of scirrhus surrounded the py- 
lorus, the size of a small apple, and projected in the form of pa- 
pillz into the cavity of the stomach. The principal projection 
of the mass was backwards, where it had formed adhesions, by 


means of which the pylorus was firmly bound down to the pan- - . 


creas. ‘The stomach was in other respects sound, and the other’ 
viscera were healthy. ‘The pyloric orifice was not so much 
contracted as it usually is in such cases, for it admitted the point 
of the thumb. 

The following case was still more remarkable from its pro- 
gress, and the absence ofall the symptoms which usually charac- 
terize the disease. 

Case VIII.-—-A man, aged 40, came under my care in Decem- 
ber 1817. At that time he was weakened and emaciated to the 
last degree, with a weak pulse at 120, but without any other 
complaint ; he had no pain and no cough ; his appetite was 
good, and his bowels natural ; and the functions of the stomach 
were entirely healthy. About half way between the ensiform 
cartilage and the umbilicus, a hardness was felt, which could be 
traced for several inches, and was painful when pressed. He 
had been ill 18 months, and the affection commenced with vom- 
iting, which occurred generally five or six times a day. This 
continued for five or six months, and then ceased entirely; and 
for the last twelve months he had had no complaint except pro- 
gressive debility and emaciation. He died completely exhaust- 
ed in the beginning of February, having continued without any 
other symptom except repeated attacks of violent pain in the 
abdomen. There was ne vomiting, and the appetite had con- 
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tinued tolerable, and the bowels regular. Diussectuon.—A large 
mass of scirrhus, four or five inches in extent, surrounded the 
pylorus, and the pyloric orifice was so narrowed as scarcely to 
admit the point of a very small finger. The inside of the mass 
opened upon the inner surface of the stomach, by an ulcerated 
surface, covered with large cancerous-looking tubercles. The 
other parts of the stomach were tolerably sound, and the other 
viscera were healthy. 

These cases present to us phenomena of considerable interest 
in the pathology of disease of the pylorus ; while they show the 
existence of it, characterized by gradual emaciation, without any 
urgent symptom, or by symptoms which suffered such remissions 
as did not appear to correspond with the existence of organic 
disease. Nor are they, in these respects, singular exceptions to 
the general history of the disease : for many cases are on record, 
which show the affection existing, and of great extent, and with 
remarkable varieties in the symptoms. A man mentioned by 
Chardel was affected with a strong pulsation in the epigastric 
region, in which a pulsating tumour was felt corresponding with 
the pulsations of the heart. It was most troublesome when his 
stomach was full ; but his appetite was good, and the functions 
of the stomach were unimpaired. He became, however, gradu- 
ally exhausted, and died without any other symptom, except di- 
arrheea and cedema of the legs. On dissection, the tumour was 
found to be an enormous mass of scirrhus, oceupying the poste- 
rior part of the pylorus, and extending along the small curvature 
of the stomach. The pancreas also was hard, and the liver tu- 
bercular. A woman mentioned by the same writer, had pain in 
the epigastric region, followed by jaundice, and this by ascites. 
The jaundice became very deep, with great wasting and loss of 
appetite ; and she died of extreme emaciation, with diarrhea. 
On dissection, there was found scirrhus of the pylorus, and of 
the pancreas ; and the latter compressed the ductus communis ; 
the other viscera were healthy. la another case, which was 
complicated with enlargement of the liver, the patient died, 
gradually exhausted by violent pain in the epigastrium, which 
was rather relieved by taking food ; he had a feeling of constric- 
tion about the throat, with dyspnoea and dropsical symptoms, 
but no vomiting through the whole course of the disease. A 
mass ofscirrhus, three inches in length, occupied the pylorus, 
and extended along the small curvature of the stomach. 

It is indeed to be kept in mind, that in these affections, though 
there be a considerable mass of scirrhus existing on the outside 
of the pylorus, there may be very little contraction of the pyloric 
orifice ; but it does not appear that this circumstance regulates 
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these peculiarities of the symptoms. In Case VII. of this paper, 
the contraction was but small, while the symptoms were little 
different from those of the most common forms of the disease ; 
and in a case by Chardel, the pyloric orifice did not appear to 
be contracted at all, though a large mass of scirrhus surrounded 
the pylorus. In this case, there was frequent vomiting, though 
not at regular periods, with violent pain in the epigastric region 
febrile paroxysms, and rapid emaciation ; and in another case, 
in which the pylorus was very much contracted, the vomiting 
was not regular, but frequently ceased for several days at a time. 
A man, mentioned in the Journal de Medecine for October 1815, 
had loss of appetite, dyspeptic symptoms, gradual emaciation 
and pain in the left side of the abdomen, betwixt the umbilicus 
and the spine of the ilium. Nothing could be felt by examina- 
tion in the seat of the pain ; but, after two months, a hardness 
was discovered in the region of the stomach. The disease pro- 
ved fatal in another month, without any urgent symptom but 
progressive emaciation and slight vomiting for three days before 
death. ‘The stomach was found thickened through nearly its 
whole extent, and adhering to the neighbouring parts. ‘The py- 
lorus was imbedded in a mass of scirrhus, and its orifice was 
nearly closed. The liver was enlarged ; the other viscera were . 
healthy. ? 

We have seen, farther, that the disease may exist, and go on 
to a fatal termination, without being discovered by examination 
during the life of the patient. ‘This may result from several 
causes. The projection of the mass may be chiefly on the pos- 
terior part, and it may be bound down by adhesion, as in Case 
VII., so.as to keep it beyond the reach of contact. But, besides 
this, the disease may be of so small extent as could not possibly 
be discovered in this manner, while it is capable of producing the 
usual symptoms, in their most severe form. in a case mention- 
ed by Dr. Morison, the pylorus was almost totally obstructed 
by small tubercles arising from the mucous membrane of it, with- 
out any external disease. The patient died, after several years 
iliness, with pain of the stomach and vomiting ; and in a case 
by Chardel, with the same symptoms, the pyloric orifice was re- 
duced to a very small chink, but with very little external enlarge- 
ment ; consequently, nothing had been discovered by examina- 
tion during life, though the patient was very much emaciated. 

Symptoms similar to those which usually accompany scirrhus 
of the pylorus, may arise from induration and thickening of other 
parts of the stomach, especially if the disease be of the tuber- 
cular kind. Of this I only add the following example ; others 
are mentioned by Chardel and Morgagni. 
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Case 1X.—A woman aged 56, (August 1816,) had been hable 
for about a year to disorders of the ar distention, acidity, 
indigestion, and occasional attacks of acute pain. After several 
months from the commencement of these symptoms, she began 
to be affected with vomiting ; and for the three or four last 
months, had vomited daily, generally in the afternoon or eve- 
ning, at irregular periods after dinner. Sometimes she escaped 
it till she went to bed, but then it always came on early in the 
night. A hard tumour of considerable extent could be felt in 
the epigastric region. She died extremely emaciated in Sep- 
tember, having before her death discharged much blood, both by 
vomiting and by stool. Dissection.—The stomach adhered ex- 
tensively to all the neighbouring parts, so that it was with diffi- 
culty separated from them. The cardia and pylorus were 
healthy, and a small portion of the stomach adjoining each of 
these openings. ‘The whole of the smaller curvature, except 
these two small portions, presented one continued mass of scir- 
rhous hardness, in most places an inch in thickness, and when 
cut into, white and very firm. On the inner surface of this por- 
tion, about half way betwixt the two orifices, there were two tu- 
mours, one the size ofa pigeon’s egg, the other of a hazle nut. 
Externally, they were of a dark purple colour ; internally, white. 
The large curvature and the anterior part of the stomach were 
extensively ulcerated, of a dark colour, and very irregular 
thickness. At one place there was a perforation, from ulcera- 
tion, the size of a shilling. The pancreas was hard, and the 
liver tubercular. The other viscera were healthy. 

An important practical conclusion from many of the facts that 
have been mentioned is, that symptoms which have merely the 
characters of dysyepsia, may be connected with extenrive or- 
ganic disease, and that the most careful examination should al- 
ways be made in such cases, especially if the dyspeptic symp- 
toms are accompanied by much emaciation. Even when no tu- 
mour or induration can be discovered by such examination, the 
feeling of an unusually strong pulsation in the epigastric region, 
is asymptom deserving much attention, as itis often produced 
by a solid body interposed betwixt the hand and the artery, 
though the induration may not have attained such a size as to 
be itself discovered by the examination. 

On the other hand, it is an important fact, that long continu- 
ed vomiting, occurring so periodically as to have every appear- 
ance of extensive disease, is sometimes connected with slight 
causes. Of this | have met with the following remarkable ex- 


ample. 
Case X.—A lady aged between 60 and 70, had been affected 
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ior more than 30 years with periodical vomiting, which return- 
edso regularly a few hours after meals, that during the whole of 
that period, she had vomited a part of almost every meal. It 
was brought up without nausea, or any unpleasant effort : and 
the affection had never produced any bad effect upon the gen- 
eral health. I saw her occasionally for several years, and she 
continued to enjoy good health until she began to fall off rather 
suddenly ; and died after a short illness with rapid failure of 
strength and diarrhea. On dissection, the only morbid appear- 
ance that could be discovered by the most careful examination, 
was a small tumour like an enlarged gland, the size of a hazle 
nut, or a very small walnut. It lay in contact with the outside 
of the stomach, near the pylorus ; and, in other respects, all 
the parts were perfectly healthy. 

In a similar case by Morgagni, in which the symptoms had 
existed for 24 years, the only morbid appearance that could be 
detected, was a slight induration of the pancreas. Many years 
ago, | examined the body of a woman _ who died, gradually ex- 
hausted by daily vomiting, which had continued more than a 
year, and could discover no morbid appearance except the gall- 
bladder distended, with a great number of biliary calculi, which 
completely filled it. 





Part III. 
DISEASES OF THE PANCREAS. 


Case XI.—A man, aged 56, had been in bad health for abont 
two years, with obscure symptoms ofa dyspeptickind. He had 
some pain in the left hypochondrium extending into the back, 
with oppression of the stomach, indigestion, and gradual ema- 
ciation, and died gradually exhausted, without any other symp- 
tom, except that, fora week or two before his death, there was 
a considerable degree of jaundice ; he never had any vomiting, 
and his bowels were easily kept open. No disease could be 
discovered by examination during life-—even after he became 
emaciated to the last degree. Dissection.—The stomach and 
intestines were healthy. Behind the stomach, in the seat of 
the panereas, there was a morbid mass, four or five inches in 
breadth, and somewhat less in thickness. It was closely attach- 
ed to the spine, and surrounded the aorta. It varied in its 
structure, some parts being hard, almost cartilaginous, others 
softer, and composed internally of alternate layers of yellowish 








y Select Essays. 


and white matter. ‘The liver was somewhat enlarged and soft. 
The other organs were healthy. 

Case XII.—A woman, aged about 40, was affected with slight 
uneasiness in the region of the stomach, and frequent vomiting. 
The vomiting gradually increased in frequency, until she vomit- 
ed almost every thing she took into the stomach, and she died, 

radually exhausted, without any other prominent symptom, 
after the vomiting had continued about a year. A remarkable 
circumstance in this case was, that though she died with gradual! 
and progressive loss of strength, there was no emaciation ; but 
on examining the body, a coating of fat two inches in thickness 
was cut through in opening the abdomen. Dissection.—The 
pancreas was found in a state of scirrhous hardness, without 
much enlargement. No other morbid appearance could be de- 
tected in any of the viscera. 

Case XIII.—-A young man, aged 16, a printer, in May 1812, 
began to complain of pain in the region of the stomach, extend- 
ing through to the back. It continued, and rather increased, 
but without confining him from his usual employment, until Ju- 
ly, when he began to be affected with vomiting, which generally 
occurred two or three hours after dinner. Tie commonly re- 
tained his breakfast. In September, when I first saw him, he 
vomited every thing. He was then much wasted ; and a large 
irregular tumour was distinctly felt in the epigastrium, which 
was painful when pressed. He took a good deal of food, but 
retained nothing. His strength sunk gradually, and he died in 
the end of December. For eight or ten days before his death, 
the vomiting ceased, and he was then affected with severe di- 
arrheea. Dissection.—The pancreas was enlarged, so as to 
form a mass seven or eight inches long, about five inches broad, 
and about three inches in thickness. The stomach, the duode- 
num, and the arch of the colon, had formed adhesions to the 
mass; and the stomach seemed a little thickened in its coats. 
The other viscera were healthy. 

Many cases are on record of chronic diseases of the pancreas ; 
and they exhibit the same diversity of symptoms which occurred 
in the examples now described, and nearly in the following pro- 
portion. Of twenty-seven cases, which I find described by va- 
rious writers, six were fatal, with gradual wasting, and obscure 
dyspeptic complaints, without any urgent symptom. In eight, 
there was frequent vomiting, with more or less pain in the epi- 
gastric region; and thirteen were fatal, with long-continued 
pain, without vomiting. In some of these, the pain extended 
to the back ; and in others, it was very much increased by taking 
food. In several of the cases there were dropsical symptoms : 
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and in three or four there was jaundice, from the tumour com- 
pressing the biliary ducts. In the morbid appearances also 
there was great variety ; the pancreas being, in many of the ca- 
ses, much enlarged ; in others, in a state of scirrhous hardness, 
with very little enlargement. It does not appear that any dis- 
tinct relation can be traced betwixt the urgency of the symp- 
toms and the degree of enlargement, for it existed in a great de- 
gree in some of the cases in which the symptoms were slight and 
obscure ; and there was hardness, with little or no enlargement, 
‘n others, in which the symptoms were defined and violent. 
Inflammation of the pancreas seems to be a rare disease ; but 
several cases are on record in which it was found suppurated 
and gangrenous. The symptoms do not appear to have been 
distinctly defined. There was generally pain, which was chief- 
ly referred to the back—while in some it had more the appear- 
ance of colic pain. Vomiting occurred in a few of the cases ; 
but it does not appear to have beenacommon symptom. Ina 
man mentioned by Barbette, who died with urgent vomiting 
after a short illness, the only morbid appearance mentioned, 
was a sphacelated state of the pancreas. The same appearance 
occurred in a man mentioned by Greisel, who had been liable 
to colic pains, and died rather suddenly, having complained on- - 
ly of a feeling of internal coldness. Abscess of the pancreas 
was observed by Tulpius and Bartholinus. In two cases by the 
former, it was connected with quartan fever ; and in a case of 
continued fever, in which there had been much pain in the back, 
Guido Patin found an immense abscess occupying the whole of 
the pancreas. Portal found a complete suppuration of the pan- 
creas in a man who died suddenly after two or three attacks of 
vomiting, followed by syncope. He had previously suffered 
from a paroxysm of gout, from which he was supposed to be 
convalescent. The same writer found the pancreas softened 
and gangrenous in a man who died with obscure pain in the ab- 
domen, accompanied by wasting and occasional nausea and di- 
arrheea. A gentleman mentioned by Dr. Percival, had jaundice 
and bilious vomiting ; a tumour appeared at the epigastrium, 
his strength failed. Blood and fetid pus were discharged by 
stool, and he died gradually exhausted in three months. The 
pancreas was found greatly enlarged, and contained a consider- 
able abscess. ‘The ductus communis was obliterated from the 
pressure. Calculous concretions have been found in the pan- 
creas. De Graaf, found seven or eight calculi the size of small 
peas, in the pancreas of a man who had been long liable to vom- 
iting and diarrhoea, and died gradually exhausted at the age of 


thirty. Portal found the pancreas much enlarged, and contain- 
Von. IV. 2 
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ing twelve calculi, some of them the size of nuts, in a man who 
died of a disease of the aorta. 

The ancients attached much importance to the pancreas, as 
the seat of many obscure diseases ; but it does not appear that 
their opinions were founded on any accurate observations.—~ 
‘There is much reason however to believe, that diseases of the 
pancreas, have a most important influence upon the functions of 
digestion and assimilation, and may produce, in this manner, 
very serious effects upon the system, while the symptoms imme- 
diately arising from the disease are so slight and obscure, as not 
to indicate what organ is affected. It seems probable that this 
is one origin of the remarkable affection that has been called. 
Anemia. Ihave been led to this conjecture by several observ- 
ations, particularly by the following remarkable case which | 
saw some time ago, along with Mr. New bigging. 

Case XIV.—A gentleman, aged 35, died, after an illness of 
about eighteen mouths duration, in which it was, to the last, im- 
possible to say what was the seat of the disease. His complaints 
began in London witha febrile attack, which left him very 
weak. From that time he was liable to dyspeptic symptoms, 
with variable appetite, and undefined uneasiness in the epigas- 
tric region. Without any other complaints, he gradually lost 
flesh and strength ; and when Mr. Newbigging saw him, in Jan- 
uary 1922, he found bim thin and weak ; but he was particular- 
ly struck with his remarkable paleness, even his lips, and the 
inner surface of his mouth, being entirely colourless. About 
this time he had some vomiting, and was feverish for a day or 
two ; but these symptoms soon subsided, and left him, as before, 
with variable and capricious appetite, and an irregular state of 
the bowels, which were sometimes costive, and sometimes loose. 
He had frequently perspirations in the night-time, and appeared 
at all times Janguid and faint ; but his pulse was natural : he 
took a good deal of food ; and there was no symptom that ac- 
counted for his exhausted appearance. In January, he seemed 
to improve considerably ; but in February he became worse, 
being affected with diarrhoea, and his urine became scanty, and 
deposited a mucous sediment. These complaints, however, 
soon subsided ; and he then complained chiefly of throbbing in 
the head, and a constant noise in the leftear. When I saw him 
in the middle of April, he was reduced to the last degree of pale~ 
ness and debility ; but his pulse was full, strong, and regular. 
He took a good deal of food, and complained of nothing except a 
painful pulsation in his left ear. He died in the end of April, 
without any change of the symptoms except that his pulse became 
frequent a few days before his death ; but it continued full, and 
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rather strong. ‘The action of the heart was rather violent, and 
seemed to produce throbbing over the whole body. 

On dissection, all the internal parts were found remarkably 
pale and void of blood. ‘The heart was sound, but remarkably 
empty. The pylorus was thickened, and firmer than natural, 
and had contracted an adhesion to the pancreas. The pancreas 
was considerably enlarged, and was diseased through its whole 
structure, being in general hard and cartilaginous ; but in some 


places soft, with the appearance ofthe medullary sarcoma. All 


the other organs were healthy. 
(To be continued.) 





II. 


Transactions of the Medico-Chirurgical Society of Edinburgh. 
Edinburgh, Apam Brack, 1824. . 


(From Anderson’s Quarterly Journal of the Medical Sciences. ) 


The Edinburgh School of Medicine has long been looked up 
to by the profession as the first inthe Empire ; and it still pos- 
sesses many meritorious peculiarities, and is still supported by - 
several distinguished teachers. Latterly, however, there has 
been a manifest falling off, in so far as the University is con- 
cerned—something of the dotage, perhaps, of an old institution 
—but this has, in many cases, been well compensated to the 
Medical Students of Edinburgh, by the rival exertions of private 
lecturers. While Edinburgh has thus been distinguished for 
medical teachers, it has been no less famous for superior medi- 
cal works, and particularly for some of the earliest and best pe- 
riodical works on medicine, and collections of papers by medi- 
cal associations. ‘The Medical Journal still published there, is 
one of the oldest standing in the kingdom ; and although it still 
sometimes contains good papers, it must be pronounced, on the 
whole, to be much inthe same predicament as the University it- 
self. The volume now before us, we might have expected to 
bear some of the marks of vigorous youth, and little of the symp- 
toms of “ eild,”’ which hang about the other departments of Ed- 
inburgh Medical Literature—insomuch as young associations | 
and societies, like young men, are usually active, spirited and 
clever. Truth, however, obliges us to confess, that there is not 
quite so much ofthis youthful buoyancy in the Transactions of the 
Medico-Chirurgical Society of Edinburgh as we anticipated.— 
Not but that they are written by clever men, and some of them 
in the opening noon of celebrity ; yet there is altogether some- 
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thing a little tame, feeble, and uninteresting about the volume, 
considered as a whole, particularly in regard to practical re- 
marks. The chief contributors to the volume are, Dr. Aber- 
crombie, Dr. Kelly, Dr. Alison, Dr. A. Duncan, jun., and Dr. 
Gairdner, of the value of whose papers, and of the other contri- 
butions, we shall now enable our readers to judge. 


I. On tue Patruotocy or tHE Heart. By J. Asercrom- 
pig, M. D. 


This paper is composed chiefly of cases and dissections, illus- 
trative of inflammation, organic affections, ruptures, and dis- 
lacement of the heart. Itis not easy—perhaps impossible, 
and withal not important—to distinguish in practice between 
inflammation of the pericardium and inflammation of the mem- 
brane covering the heart. It occurs under various forms chro- 
nic, idiopathic, or symptomatic ; is in some of these of very dif- 
ficult detection in its earlier stages ; and in all, itis of extreme 
danger. We select the following as the most important cases 
of the disease :— 

Cases of Carditis and Pericarditis.——-We think in limine, that 
Dr. Abercrombie is much too liberal with the lancet ; and from 
what has been recently observed respecting the metastasis of 
rheumatism to the heart, supposed to be caused by venesection, 
we should be half inclined to hint that many, though not perhaps 
all, of the diseased appearances found on dissection, were the 
sequele of the previous large bleedings. For example: 

“ A young Lady, aged sixteen, came under my care on 8th of 
January, 1812, aflected with acute pain, which was referred to 
the pit ofthe stomach. It very much impeded respiration, and 
at times prevented the least attempt at taking a full breath.— 
The breathing, consequently, was very short and quick, with ex- 
treme anxiety and restlessness ; but there was no cough, and no 
vomiting. Pulse from 120 to 130. She was largely bled ; and, 
in the course of a few days following, the bleeding was repeated 
seven or eight times. Blistering, digitalis, and other useful rem- 
edies, were also employed in the most active manner ; but with 
little effect upon the pains, which continued with very little 
abatement for nearly a fortnight, while active treatment could 
be carried no further. = 

“She continued well till the 20th of April, (the same year,) 
when, having been exposed to cold and fatigue, she was seized 
as before, but the pain was more towards the left side ; it great- 
ly impeded respiration, and was accompanied with great anxiety 
and restlessness. By large bleeding, blistering, &c. she was 
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very much relieved ; so that, on the 25th, hopes were enter- 
tained that she was out of danger ; but she then became sudden- 
ly worse, with severe dyspnoea, great anxiety, vomiting, and 
rapid sinking of the vital powers ; and she died on the 26th. 

‘© Dissection.— The pericardium adhered to the heart through 
its whole extent, by means of a very thick layer of coagulable 
lymph, which was interposed between them; it was soft and 
easily separated. ‘There was a deposition of the same kind on 
the outer surface of the pericardium, in some places nearly half 
an inch in thickness; the surface of the heart was dark colour- 
ed, and very vascular ; the lungs were in some places inflamed 
and indurated ; the other viscera were healthy.” 

This was followed by a case, in which the lancet was em- 
ployed with similar results : 

‘¢ A boy, aged seven, in February 1819, had acute rheuma- 
tism, with symptoms of carditis, which were soon relieved by 
bleeding, and he enjoyed good health till November of the same 
year; when, after being feverish for some days, he was seized 
with pain in the left side, cough, and difficult breathing. For 
tnese symptoms he was treated by an able and intelligent sur- 
geon with repeated blood-letting, and the other usual remedies, 
and the local symptoms were speedily relieved ; his pulse, how- 


ever, continued extremely frequent. I saw him about ten days: - | 


after the attack. About the tenth day from the time I first saw 
him (the twentieth of the disease), he complained of pain in the 
left side, which was referred to the upper part of the abdomen, 
as if,in the region of the spleen. It was increased by pressure, 
and he complained very much of pressure of the whole part of 
the abdomen. The breathing was a little oppressed ; the pulse 
frequent and full. These symptoms had commenced during the 
night. Blood-letting, both general and topical, was employed 
freely through the day, and in the evening he was much relieved ; 
he passed a quiet night, but on awaking in the morning he was 
seized with slight convulsion. He then sunk into a low exhaust- 
ed state, and died in half an hour. 

© Dissection.—The abdominal viscera were all sound, and 
the lungs quite healthy. The pericardium adhered to the heart 
through its whole extent, except a small portion of the lower 
and posterior part. The adhesion consisted in some places of a 
soft gelatinous matter, in others of a firm reddish substance of 
healthy granulations ; but the whole was soft and easily torn by 
the finger ; and when it was cleared away, the anterior surface 
of the heart was covered with firm, irregular elevations, like 
small granulations. 


It is but fair, however, in justice to Dr. Abercrombie, to say, 
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that in several of the cases in which he makes no mention of © 
large bleedings—adhesions, and other marks of inflammation, — 
were found. The following is another, similar case, though 1 
more rapid than the two former :— 4 

“ A young man, i sixteen, in March 1821, had acute rheu- — 
matism, accompanied by a pain in the thorax, and strong action — 
of the heart, but was relieved by two full bleedings, and enjoy- — 
ed good health till March, 1822. He was then attacked again © 
by rheumatism, and was visited by a medical man about twelve © 
days after the commencement. He had then considerable © 
dyspneea, violent action of the heart, pains and swelling of some © 
of the joints, accompanied by some cedema of the legs, and scan- | 
ty urine. Pulse 108. A bleeding was employed, followed by 
diuretics. I saw him about three days after this, or about the | 
15th day of the disease ; he was then free from rheumatism ; 
his breathing was very difficult, so that he could not lie down | 
without much uneasiness ; the ‘pulse was frequent, and the ac- © 
tion of the heart very strong and diffused. Though very doubt- © 
ful of being able to arrest the disease at this advanced period, I — 
recommended making the attempt, by free bleeding, which was 
accordingly used in the course of the next three days to a great 
amount. This treatment was well borne, and there was consid- 
erable relief from it ; but the relief was only partial and tempo- 
rary. ‘The strong action of the heart continued, but without any 
other urgent symptom. He had continued in this state for near- 
ly a fortnight, when one morning upon getting out of bed, he 
dropped on the floor, without any previous complaint, and in- 
stantly expired. This was about three months from the com- 
mencement of the disease.”’ 

** Dissection.—The heart appeared very much enlarged, and 
upon further examinations, the enlargement was found to be on 
the left side, where both the auricle and ventricle were very 
much enlarged, without thickening of their coats, and both were 
distended with grumous blood. The auriculo-ventricular valve 
of the left side seemed imperfect, one part of it thickened and 
corrugated, so that it seemed incapable of fully shutting the 
aperture. The anterior surface of the enlarged ventricle was 
covered with small red granulations ; but there was no adhesion 
of the pericardium to any part of the ventricle. The only ad- 
hesion was at the base of the heart, where the enlarged auricle 
adhered to the pericardium by a space about two inches long, 
and one inch in breadth. The liver and spleen were both en- 
larged. There was very little effusion and no other morbid ap- 


earance.”” 
The Doctor gives only two cases out of thirteen, which were 
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“guccessfully treated—one of a man aged 74, who was seized 
“With acute rheumatism of the wrists, ankles, and also (as it would 
pppear) of the heart, as he had acute carditic pain and severe 
“dyspnea, while the pulsations of the heart were very violent.— 
THe was first largely bled, then a few hours after bled again to 30 
Yor 40 ounces, and in two hours more to 18 or 20 ounces, when 
he fainted, and lay long in a state of complete collapse. Next 
day he was free from pain, and continued convalescent. The 
other case does not appear to us to have done so well :— 


“ A lady, aged fifty-eight, of a full habit, and who had previ- 


i ously enjoyed good health, was, on the 6th September, 1821, 
suddenly seized with severe lumbago. She was visited by Dr. 


Inglis, who advised sudorifics, and the other usual remedies, and 
the complaint subsided in five days. On the morning of the 19th 
she felt considerable oppression of the precordia, with a con- 


|) stant and very uneasy pulsation of the heart, as if she were out 


> 3xx. 


of breath with quick walking. The pulse was frequent and ir- 
regular. She was now again visited by Dr. Inglis, who bled her 


“On the 20th, the same symptoms continuing, she was bled 
again in the morning to xx. by Dr. Inglis, and | saw her along 
with him about mid-day. She then complained of a feeling of 


weight and oppression across the region of the heart, and a con- -. | 
; stant uneasy pulsation, which was felt distinctly by the hand 


laid upon the thorax, and even on the epigastric region. She 
was again bled to nearly $xx., a large blister was applied, and 
in the evening we found her much relieved ; the pulsation had 
greatly subsided, and her feelings were comfortable, but the 
pulse continued irregular, though reduced in frequency. The 
blood was not buffy. She was left for the night, with an anti- 
monial solution to be taken at intervals ; but we were sent for at 
three o’clock inthe morning. ‘The pulsation of the heart had 
returned, with much oppression of the precordia ; the pulse, as 
before, very frequent, rather weak, and so extremely irregular, 
that it could not be counted. She was bled to about 3xx.— 
When that quantity was taken, she became very sick and faint, 
vomited repeatedly, and continued for a considerable time sick. 
As the sickness went off, she felt the pulsation subside, and soon 
after she fell asleep. The pulsation of the heart had entirely 
subsided, and she was free from any uneasiness. 

“On the morning of the 23d, she continued pretty easy, but 
there was a slight pulsation to be felt by the hand, and the pulse 
had become again irregular. On account of these symptoms, 
she was again bled to Zxviij. or xx., which she bore well. From 
this time, by spare diet and quiet living, she continued to im- 
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prove ; but for some weeks, the slightest exertion produced 1r- 
regularity of the pulse. She had also some cedema of the legs, 
which was also removed by diuretics, and by the end of Octo- 
ber she was in good health, though liable to palpitation from any 
exertion. Early in the winter she had another attack, which, 
however, was slighter than the one now described, and yielded 
more readily ; but, since that time, her pulse has been always 
irregular, and she is liable to strong actions of the heart, upon 
any exertion or exposure to cold.” 

Angina Pectoris.—Dr. Abercrombie thinks that this complaint 
depends chiefly, if not altogether, on derangements of the mus- 

cular action of the heart. 

‘* The term spasm has sometimes been applied to them : the 
phenomena appear rather to favour the conjecture of diminish- 
ed action, one of the cavities being loaded with blood, which it 
is unable to expel, and thus interrupting the harmony of the 
whole. Itis probable that a condition of the parts may occur as 
an incidental and temporary affection ; and that, after continu- 
ing to recur for some time, it may be removed, and the parts 
be restored to their healthy relations. But, it is also probable, 
that afterit has once taken place, it may be more and more lia- 
ble to recur from slight causes, until it terminate in permanent 
diminution of the muscular power of some part of the heart, and 
this be followed by permanent enlargement. The subject is one 
of much interest, because it is probable that the affection is of 
sucha nature that it may be arrested in its progress, by minute 
attention, at an early period ; but if allowed to advance to a 
certain stage of its progress, will terminate in hopeless disease. 
The causes of such an affection are extremely obscure. Per- 
haps a slighter degree of the rheumatic inflammation may lay the 
foundation for itin some cases, so slight as to escape observation 
when it first takes place. Perhaps over excitement may derange 
the muscular power, as we sometimes find patients referring the 
origin of diseases in the heart to violent exertions in running. 
But, in many Cases, no cause can be traced, and the subject, it 
must be confessed, is involved in much obscurity.” 

The author has seen angina pectoris with ossification of the 
coronary arteries—the disease without any such appearance— 
and extensive ossification of the coronary arteries, without any 


symptom of angina pectoris ;—circumstances which should seem - ” 


to place any affection of these vessels hors de combat. 

Organic Affections of the Heart.—It is a very singular circum- 
stance, connected with these complaints, that in some cases, 
even In extensive organic disorder, the pulse is little affected. 
Such disorders may also exist without producing any very ur- 
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gent symptom, though they may, nevertheless, prove suddenly 
fatal. 

“ A man, aged sixty, who had previously enjoyed perfect 
health, except occasionally slight dysuria, awoke early in the 
morning of the 30th September, 1812, complaining of violent 
pain in the upper part of the abdomen. It afterwards extended 
to the lower part of the belly, and was attended by suppression 
of urine. He had also great oppression of his breathing, and 
some vomiting. At nine in the morning he was found in a state 
of insensibility, and without pulse, and died about twelve. 

“ Dissection.—The urinary bladder seemed a little thickened 
in its coats. No other disease could be detected in the abdo- 
men. In the brain there was a very smaijl quantity of bloody 
fluid in the ventricles. The valves of the heart were all more 
or less ossified, and at the opening betwixt the left auricle and 
ventricle, there was a large irregular mass of ossification, which 
extended half way round the opening. The substance of the 
last ventricle was remarkably soft, as if from the effect of putre- 
faction, the finger being pushed through it with very little re- 
sistance, while no such appearance was presented by the right 
side of the heart, which was firm and healthy.” | 

Rupture of the Heart.—The following case might have been 
mistaken for apoplexy :—- 

‘A man, aged about thirty-five, had complained for some 
time of a headache, but had not been confined from his usual 
labour, which was that of a joiner. One evening he had re- 
turned from his work, and was sitting by the fire, when, in stoop- 
ing forward to lift something, he fell forward on the floor and 
expired. 

** Dissection.—All was sound in the brain. ‘The pericardium 
was found distended with coagulated blood; but owing to an 
error of the person ho conducted the operation, it was neglect- 
ed to ascertain the spot where the rupture had taken place, un- 
tilafter the heart had been cut out and laid open, and then it 
could not be ascertained with accuracy.” 

Displacement of the Heart.—'The following case seems to in- 
dicate that the right lung was gradually destroyed by ulceration, 
while the left became so much enlarged as to perform the func- 
tions of both. ‘The patient, who died at 21, bad had severe 
measles at 10, of which a cough, with purulent expectoration, 
was the sequela. This continued ; he had repeated hamopty- 
sis; and his growth was stinted. He had observed for three 
years that his heart pulsated in the right side. He died from 
an affection of the brain. 


* Dissection,--On opening the thorax, the left lung first pre- 
Vor. IV, 
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sented itself so enlarged as to occupy at least three-fourths of 
the cavity. !t was quite healthy, except a small tubercular 
mass at the upper part, in a solid state. ‘To the right of this 
lung was found the heart, so situated as to be in contact with 
the ribs of the right side. Behind the heart, and nearly concea!- 

ed by it, lay the remains of the right lung—a dark and fleshy 
mass, like the substance of the spleen. "It was about four or 
five inches long, about three inches broad, and an inchand a 
halfin thickness. Internally, it contained a series of small ab- 
scesses, communicating freely with each other, and with the tra- 
chea. ‘There were four abscesses in the substance of the brain.” 


il. On a Sypuititic Cranium. By Dr. Batuincact. 


This paper is written with the view of showing that mercury 
alone, however long or actively exhibited when there ts no sy- 
philis present, will not affect the bones. The patient, whose 
cranium Dr. Ballingall exhibited to the society, had been long 
syphilitic—and latter! iy, his scalp was covered with biotc hes and 
incrustations, one of which was corneous, and projected over 
the centre of the os frontis. There were also exioliations of 
bone from the nostrils, wc. He bad been much under the in- 
fluence of mercury, and had partially recovered, but again re- 
lapsed. What is worthy of remark 1s, that though “ mercury in 
every form had for some time been laid aside, a copious saliva- 
tion now commenced, owing to the irritation from the diseased 
state of his mouth, affecting the salivary ducts and glands.” He 
lingered thus for several weeks, and died. ‘The cranium show- 
ed much exfoliation and disease. Dr. Ballingall concludes 
thus :—- 

“There is no doubt that the disease to which this person fell 
a victim, hada venereal origin ; and, from my never having ob- 
served a similar affection of the bones in any of those numerous 
cases, in which | have exhibited mercury toa large extent for 
the cure of hepatitis, [am naturally imelined to consider the 
morbid appearances which this skull presents, as the result of 
syphilitic poison.” 


If. On Arrectrions or tuk Bones or tee Cranium. By 
J. Kussece, Professor of Clinical Surgery, 

In the first part of his paper, Mr. Russell mentions several’ 
cases In which portions of the bones of the cranium were ab- 
sorbed withoul apparent cause. ‘The following is of more in- 
terest :—— 

‘In the case ofa patient who had been trepanned several 














Edinburgh Medico-Chirurgical Transactions. 19 


‘ears before his death, the perforation of the trephine was found 
to be filled up with solid bone. 

“ Another very curious case of regeneration presented itself 
in the case of a young man, who received a severe injury on the 
head, by falling froma great height. Besides other effects of 
the violence, the sagittal suture was separated about one fourth 
of an inch through its whole length. ‘The patient dicd about 
two years after the accident ; when, upon inspecting the body, 
the sides of the sagittal suture were found to be still separated 
to their original distance, but the vacuity was completely filled 
up with regularly organized solid osseons matter. 

“Ina third case, in which a portion of bone, larger in a 
sions than a crown-piece, was extracted through the scalp “ef 
excision, the deficiency was gradually supplied ‘by a solid mass 
which came at last to be elevated above the surface of the cra- 
nium. ‘This new growth possessed all the firmness of solid 


bone.”’ 


1V¥. Parunoitocy or Concestions 1n THE Brain. By Dr. 
G. KeELuieE. 


We consider this as one of the best papers inthe volume. In 
our opinion, it gives more important facts in a few paragraphs, 
than all the volumes of laboured dissections with which we have 
lately been deluged by the (sir pathologists of the continent. 
The inquiry originated in post mortem examinations of two 
bodies, supposed to have perished from cold, near Leith, on 
the night of November 3d, 1821, the ther: nometer then ranging 
from 30° to 34°, at mid- night, with sleet, snow, anda furious 
gale. The similarity of appearances were remarkable in the 
two cases—(the one was a man about 40, the other an elderly 
woman.) 

‘In both we observed the same soundness and freshness of 
the bodies—in the abdomen the same congestions of the same 
viscera, and especiaily the same remarkable redness of the small 
intestines, from turgescency of their blocd-vessels—the same 
absence of foetor, putrescency and tympanites > same per- 
fection of the other viscera, with the exception of the pancreas 
of the woman. In the head the same bloodless state of the scalp 
—the same turgidity of the vessels on the surface of the brain 
-—the same congestion of the sinuses—the same soundness of 
ihe cerebral texture—and the same serous effusion, amounting 
in the one to nearly four ounces, in the other to about three.” 

Dr. Kellie, in reference to the doctrine of the cerebral ple- 
num, to the consideration of which he was led by the dissections 
mentioned, says-~ 
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“ One of my oldest physiological recollections, indeed, is of 
this doctrine having been inculcated by my illustrious preceptor 
in anatomy, the second Monro——a doctrine which he used to il- 
lustrate by exhib:ting a hollow glass ball filled with water, and 
desiring the pupils to remark that not a drop of fiuid escaped, 
when inverted with its aperture downwards. His opimions, 
however, on this subject stand recorded in his work on the brain 
and nervous system. ‘ For,” he observes, ‘as the substance 
of the brain, like that of the other solids of our body, is nearly 
incompressible, the quantity of blood within the head must be 
the same, or very nearly the same, at all times, whether in 
health or disease, in life, or after death, those cases only ex- 
cepted in which water or other matter is effused, or secreted 
from the blood-vessels ; for in these a quantity of blood, equal in 
bulk to the effused matter will be pressed out of the cranium. 
Is it then true and consistent with experience that we cannot 
lessen, to any considerable extent, the quantity of blood within 
the cranium, by arteriotomy or venesection ?” 

In answer to this important question, Dr. Kellie observes, 
that even the brains of those who have been largely depleted 
during life, or who have sunk from inanition, do not appear 
much voided of their blood. In apoplectic cases also, in which 
bleeding has been carried to great extent before death, the ves- 
sels of the head are found congested with blood; and in animals 
bled to death, the brain still retains much of its blood, and in 

many Cases appears even turgid and congested. Dr. Seeds in 
his Dissertation ** De Sanguini Misso,” gives some experiments 
in which he bled dogs to death severally by the artenes and 
veins, but he could never deplete the brain entirely of its red 
blood ; in venous bleeding ad mortem, the veins and sinuses of 
the brain were more turgid than in arterial bleeding ; and in both 
there was more or less cerebral infusion. 

‘To continue this experimental inquiry, Dr. Kellie, along with 
Dr. A. Duncan, jun., and Dr. Anderson, bled several sheep and 
dogs ad moriem trom the jugular vein, the carotid arteries, and 
(by the agency of a buicher,) i in the usual way of slaughtering, 
inspecting the encephalons severally after death. 

{t is remarkable, | think, “ observes Dr. Kellie,” that in what- 
ever manner, these animals were bled to death, whether from 
arteries or veins, or both—whether the hemorrhage was rapid 
or slow—whatever time, in short, was necessary to terminate 
their life, death did not take place till nearly the same or a pro- 
portional quantity of blood was lost. 

“The summary of these observations, in so far as they apply 
to our present subject of inquiry, may be thus stated—that 
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though we cannot, by any means of general depletion, entirely or 
nearly empty the vascular system of the brain, as we can the 
vessels of the other parts of the body, itis yet possible by pro- 
fuse hemorrhagies, to drain it of a sensible portion of its red 
blood ;—that the place of this spoliation seems to be supplied 
by extra and intravascular serum, and that watery effusion with- 
in the head is a pretty constant concomitant or consequence of 
reat sanguineous depletion. 

“If instead of bleeding, as in our examples, ‘‘ usque ad mor- 
tem,’’ we were to bleed animals more sparingly and repeatedly, 
I have no doubt that we should succeed in draining the brain of 
a much larger quantity ofits red blood ; but in such experiments 
we should, | think, find a larger effusion of serum, and be satis- 
fied that niany vessels, destined to circulate red blood, were filled 
with serum only, and even the larger trunks with a very thin 
and diluted blood.” 

Dr. Kellie, having thus endeavoured to show that the quantity 
of blood cannot be lessened to any extent by either arteriotomy 
or venesection, or at least that an equivalent to the spoliation 
will be found in the increased circulation or effusion of serum 
serving to maintain the plenitude of the cranium, goes on to 
prove that this is occasioned by the solid cranium presenting an 
unyielding surface to the gravitation of the atmosphere ; that by. ~ 
removing a portion of skull to admit this gravitation, the deple- 
tion may be indefinitely aided. ‘To prove this, Dr. Kellie re- 
moved, by the trephine, portions of cranium in several dogs, and 
then bled them severally uwsque ad mortem, by venesection and 
arteriotomy, in the jugular and carotid, and the result was exact- 
ly as he had anticipated. 

“Comparing these with the observations made on animals 
bled to death by simple hemorrhage, it appears that, when the 
head is entire, the brain still contains a considerable quantity of 
blood ; when previously perforated very little, the brain contin- 
ues to fill the cranium in the one case, and subsides within it in 
the other.” 

From this Dr. Kellie goes on to the cognate subject of 
repletion, inferring that the same obstacles which oppose deple- 
tion of the cerebral vessels are also opposed to their repletion, 
and says that it does not ‘ seem consistent with the notion of a 
constant plenitude that any greater quantity of blood can be for- 
ced within the vessels of the brain, without an equivalent com- 
pression or displacement. ‘This is proved in a manner expezi- 
mentally in cases of suspension, suffocation, and drowning.” 

Suspension.—In this case respiration is immediately and com- 
pletely interrupted, and the carotid arteries which supply blood 
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to the brain, and the jugular veins which return it, are strongly 
compressed by the cord, though the vertebral arteries are sup- 
posed to supply blood to the brain as long as the heart acts.— 
‘There ought, therefore, to be repletion and turgidity in the en- 
cephalon, and so it was long believed ; but it is not the fact, as 
no such appearances are found on dissection of those who have 
been hanged. ‘This observation is fortified by the authority of 
Valsalva, Morgagni, De Haen, Mr. Coleman, and by the dissec- 
tions of the present Dr. Monro and our author. In such cases 
the external parts of the head are generally turgid, but the in- 
ternal, never. The circumstance of more blood appearing to 
flow from the sinuses of the brain, when wounded or ruptured 
during dissection, than the state of the other vessels indicates to 
be present, and even without emptying the vessels on the surface 
of the brain—Dr. Kellie thinks arises from “ blood pressed up- 
wards from the jugulars and cava ;”’ and in proof he mentions, 
among other things, that he has seen in animals bled to death, 

«the vessels of the neck till they entered the bony foramen of 
the cranium—empty, though the communicating sinuses of the 
skull were well filled with blood.” 

‘¢ | consider these observations on the relative state of conges- 
tion of the veins within and without the head, as good illustra- 
tions of the difficulty of repleting or depleting the vascular sys- 
tem ofthe brain; for, on the one hand, we find blood pressing 
upon the brain from the congested jugulars, cava, and right side 
of the heart, without finding any entrance into the head, till the 
sinuses are wounded, and the brains removed ; and, on the othe 
er, the vessels within the head are found replenished with blood, 
though their continuations without the head are empty.” 

Position.—It is a common, and, we think, in some degree a 
eorrect opinion, (with all deference to Dr. Kellie) that position 
has great influence upon the circulation of the head, as any one 
unaccustomed to stoop may instantly convince himself by trial. 
There is much meaning, however, in Dr. Kellie’s limitation of 
the case to the healthy. 

* Healthy individuals may stand on their head, hang by their 
heels, or change the posture of their bodies in every possible 
way, as we observe in the gambols of school-boys, or the more 
curious feats of adult and professed tumblers, without sustaining 
the slightest injury or inconvenience. Many of the occupations 
and employments of industrious hfe are carried on in a continu- 
ed stooping posture, asin the acts of weeding, reaping, gleaning, 
planting, digging, washing and many such like. Miners, shoe- 
makers, and other artizans, work the whole day in very constrain- 
ed and stooping postures ; and the sailor, in the act of furling 
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and reefing, hangs over the yard-arm in such a way that his head 
is not unfrequently the lowest part of his body. Yet in these, 
and many other such examples of constrained situation and 
stooping posture, whether from choice, necessity, or infirmity, 
the circulation within the head continues to go on freely, and 
these subjects have not, | apprehend, been observed to be more 
prone to congestive diseases of the brain, to palsy and apoplexy, 
than those whose more fortunate circumstances permit them, 
‘ erectos ad sidera tollere nullus.”’ 

Diseases of the Heart.-—Dr. Kellie is of opinion also, contrary 
though it be to some high authorities, and among others Corvi- 
sart’s, that in a sound condition ofthe brain and its vessels, dis- 
eases of the heart have little or no tendency to prodace lethar- 
gy, palsy, and apoplexy, nor by consequence, plethora, conges- 
tion, or disordered circulation within the head, although the 
livid, bloated, and sometimes swollen countenance, and the tur- 
gid and throbbing neck, bear ample testimony to the existence 
of plethora, obstruction, and congestion in the vessels exterior 
tothe cranium. He has never seen lethargic nor apoplectic 
symptoms in any patient affected with structural disease of the 
heart ; though in one case of this kind there was paralysis of the 
right side. ‘lhe opposite cases given by Corvisart, he seems to 
consider as accidental complications and co-existences. 

Ligatures and Tumours.—In a masterly review of experiments 
and operations, from Aristotle downwards, in which the jugulars 
or carotids were tied or obstructed, Dr. Kellie finds that little 
or no disturbance was produced on the circulation or functions 
ia the interior of the cranium, however much this was the case 
externally. 

He concludes, that these causes, usually supposed to be pro- 
ductive of repletion and congestion of the brain, have been great- 
ly over-rated ; for they have, comparatively, little effect so long 
as the organ remains healthy and unchanged, and its vessels 
sound. ‘The proximate causes of apoplexy, he thinks, are chan- 
ges which take place in the brain itself—disorganizations and 
structural alterations of its own texture, and of its vessels and 
membranes. 


V. On Distocation or true Hie anp Suovutper Joints. 
By Dr. A. Hunter. 


From the dissection of a recent unreduced dislocation of the 
hip joint, in which all the small muscles near the joint, and all 
the ligaments which belonged to it, were torn from their attach- 
ments, so that it was impossible to say which was the attach- 
ment of the gluteus minimus, of the pyriformis, of the obturater 
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internus, &c.—Dr. Hunter infers that, in such cases, “‘ the soft 
parts do actually suffer to a much greater extent than surgeons 
are willing to admit, or than the perfect cures which are obtain- 
ed, where the bone has been early replaced, would lead them to 
suspect.’’ His remarks on the shoulder joint are similar, and 


of little interest. 


VI. On Toxsacco in Tetanus. By Dr. Anperson, or 
TRINIDAD. 


The author has observed tetanus to be much more frequent 
in the country than the town of Port of Spain ; more frequent 
among negroes than whites ; and among strong, robust men than 
among females. Having, like other practitioners, been quite 
unsuccessful with opium and mercury, Dr. Anderson, on the re- 
port of its efficacy on the Spanish Main, had recourse to tobac- 
co in his subsequent treatment, and was successful in two female 
cases of the traumatic species. The fresh native tobacco, 
which is milder than the Virginian, was employed in the form of 
fomentation of the throat and fauces ; of cataplasms to the 
wound ; of glysters ; and of the general warm bath continued to 
nausea ; while calomel, jalap, gamboge, castor oil, d&c., were 
given to clear out the prime viz. Dr. Anderson observed, that 
“the strength of the spasms seemed to be in a direct ratio with 
the oppressed state of the chylopoietic viscera, as indicated by 
the tongue.” 


Vil. Case or Purenitis curep BY OPENING THE RapItAL 
Artery. By Me. Raurinp. 


De Sanza, Mr. Rhind’s Native assistant in Hindoostan, was 
suddenly seized with “ low muttering delirium ; his pulse quick, 
hard, and small; his eyes much dilated and inflamed.” He 
breathed laboriously, often started suddenly with loud vocifera- 
tion, muttered prayers incoherently, &c. No blood could be 
obtained from the arm or the jugulars, and but little from the 
temporal! arteries of either side. 

“ Fis extremities became cold, and neither was his breathing 
nor the pulsation of his heart perceivable. He was to all ap- 
pearance dead, so much so that the attendants had already begun 
to close his eyes and stretch his limbs, when happening to ob- 
serve a case of scalpels upon the table, the thought suddenly 
struck me, that as one last and only hope, I would try the effect 
of opening the radial artery. 1 immediately snatched up one of 
the scalpeis, cut down upon the artery, and upon its being laid 
fairly bare, made a small puncture in it with the point of a lan- 
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cet. A few drops only of blood oozed from the wound ; pres- 
ently, however, it came in a small interrupted stream, as from a 
vein, and nearly of as dark a colour ; the stream gradually en- 
larged, till at length the arteries recovering their natural impe- 
tus, the blood was propelled per saltum, and at the same instant 
the poor fellow opened those eyes which every one present sup- 
josed had been closed for ever. For the purpose of finding 
whether he had also regained the power of speech, I asked him 
how he felt, and shall never forget the ecstacy with which | 
heard him reply, after heaving a deep sigh, ‘ | think I am better, 
Sir.” ; ~ 

“The flow of blood was now stopped by putting my thumb 
upon the wound, lest the too sudden depletion should cause syn- 
cope ; and, after about half a minute, again allowed to flow ; and 
this was repeated until about twenty-four ounces were abstract- 
ed.” 

Next day he had a relapse, and twelve ounces more were al- 
lowed to flow from the yet unclosed wound. In ten days he re- 
turned to his duty, and had not another symptom for a month, 
when he was seized with gastritis, which carried him off. 


VIII. Messrs. Cutten ann Carswett on Meranosis. 


Our authors say, that melanosis, in its simple form, is quite 
distinct from cancer, or fungus hematodes, both in its seat, symp- 
toms, progress, -and anatomical characters, though it may be 
blended with them. Scirrbus, for example, attacks glandular 
structures chiefly—malignant fungus, every kind of structure ; 
while melanosis does not affect any of the textures ; even the 
bones, though of a deep black, are unaltered, and it is constant- 
ly found ina regular cyst, which is one of its most distinctive 
characters. There is, besides, no discoverable vascularity, and 
itis unattended with pain. It is worthy of remark, that it oc- 
curs often among horses, and particularly those ofa grey or white 
colour. 

We gave, in a former Number, the chief case rglated in this 
paper, as it was drawn up by Sir A. Halliday. 


1X. On THE SepaTiIve Powers or STRAMONIUM. 
By Dr. Becesir. 


We are not quite certain whether the several narcotics do not 
rather differ in degree, than in specific power. But however 
this may be, it is always advantageous to multiply our resources 
of cure. Dr. Begbie, in using the stramonium, followed Mr. 
Hewes _ repeating quarter grain doses every third or 
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fourth hour during the day, and in no instance exceeding half a 
grain. He was successful with it in idiopathic tetanus, and in 
various kinds of neuralgia and rheumatic pains. For example: 
«¢ A woman, aged 50, had complained for several days of acute 
ain, extending from a little below the knee to the upper part 
of the foot, more particularly along the lower half of the tibia ; 
it was deep Seated, and referred to the bone. A variety of re- 
medies had been employed, such as leeches, blisters, sinapisms, 
opium, &c., without effect. The extract of stramonium, in do- 
ses of one-fourth ofa grain every three hours, was recommended, 
but impatient for relief she discontinued its use before any bene- 
fit could be expected, and persevered for several days in the use 
of large doses of carb. ferri precip. with some advantage. The 
pain gradually lessened and disappeared. In asecond and more 
severe attack some weeks after, the iron and other remedies 
failed, and recourse was had to stramonium in doses of one- 
third of a grain. ‘The relief was remarkable before many doses 
were taken, and in the course of a few days the symptoms dis- 
appeared. The patient went to the country soon after, and re- 
quested a supply of the medicine, so sensible was she of the be- 


nefit derived.”’ 


X, Inruvence or PANic IN PROPAGATING FEVER. 
By Dr. Hamitron. 


After alluding to the well-known story of Vander Mye, re- 
specting the siege of Breda, (see Lind on Scurvy, page 349,) 
Dr. Hamilton relates, that from a panic of fever influencing the 
inmates of the Magdalem Asylum of Edinburgh, “ in the course 
of four days, out of a community of less than fifty individuals, 
there were twenty-two apparently labouring under fever.” 

‘It now struck me that there was certainly much delusion in 
all this, and that much must be owing to panic and imitation. 
Determining, at all events, to act upon this belief, | went to the 
sick room, and, in very decided language, stated my opinion. I 
told them that such rapid spread of disease was never heard of, 
and insisted that the fumigation must have fortified them against 
the most virulent contagions :—that, though I had no reason to 
suppose that they wished to deceive me, yet I was satisfied they 
were deceiving themselves ;—that they were yielding to their 
fears alone, and getting ill, merely because others had done 
so before them. lalso collected the women that had hith- 
erto remained well, and pointedly stated the same truths to 
them. I assured them that they were quite fortified against all 
infection ;—that most ef those who had taken ill, had probably 
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injured themselves by their apprehensions ; that they had thus 
exposed themselves to the disagreeable process of a long illness ; 
that I had seen them in the hospital undergoing a severe treat- 
ment, and a painful regimen ;—that there was no fear for them, 
and that if they would keep a good heart, I would insure them 
against indisposition. 

“ The effects produced were as decisive as I could have wish- 
ed. ‘The minds of all in the house were immediately re-assu- 
red. The tide of opinion set in a contrary direction ; and now 
they were all confident, as formerly they were desponding. Of 
the eight patients then in the sick-room, several recovered in 
the course of the same night. They found that they could sit 
up, and walk about a little. 

“¢ Next morning this change in the general mind was still more 
apparent. Several were going about their usual employments, 
who were far fitter for their beds ; one girl in particular, who 
was really oppressed with disease, and threatened with severe 
typhus, disobeyed my positive orders to lie down. With diffi- 
culty she was persuaded to take an emetic and cathartic, which 
fora time relieved her. After much struggling for two or three 
days, she was at length forced to yield to the progress of the 
complaint, and was conveyed to the hospital. The other se- 
ven, however, were speedily re-established in perfect health, | ‘ 
and in a few days afterwards they were also engaged in their 
usual occupations.” 


XI. Erosions or tHE ALIMENTARY Cana. By Dr. Gairpner. 


This is a very laboured and meritorious paper, showing con- 
siderable power of research and observation. Dr. Gastaldy 
thinks that the erosions and perforations of the stomach, as seen 
by him, resembled those attributed by John Hunter to the action 
of the gastric juice after death. ‘The most distinct account of 
the disease, previous to this, is given by Cruveillier : the general 
symptoms are 

‘“ Diarrhoea green liquid stools, with great thirst and gradual 
loss of strength, but without increased heat of the body, or in- 
creased rapidity of the circulation—vomiting—a state of somno- 
lency frequently occurring, during which the eyes are partially 
open, and from which the slight touch awakes the infant—per- 
fect mental acuteness—-progressive and rapidly increasing de- 
bility--and immediately before death, cold extremities, profuse 
sweatings, and a fluttering, unequal, rapid pulse :—these symp- 
toms, which occur pretty nearly in the above order, constitute 
a Character of disease which will not be readily mistaken by an 
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attentive practitioner, and in every onc of them the cbservations 
of the French physicians agree with mine. I did not, indeed, 
observe in my cases the violent crying and sudden movements, 
as if from tormina, which are uniformly mentioned in those of 
Cruveilhier ; but in every thing else, the symytoms are quite 
alike.” 

On dissection, such cases usually show erosions and perfora- 
tions of the stomach and intestines—arising, as the author thinks, 
not so much from the disease during life, as from the action of 
the gastric juice, or other erosive fluid, aiter death. He adopis, 
therefore, the well-known theory of John Hunter, and for the 
following reasons :—— 

“© 1. The human stomach has been found perforated in per- 
sons who have died a violent death, without previous illness, and 
in whom, therefore, itis to be presumed that no such important 
lesion of the vital organ had existed prior to death. I need 
scarcely add, that this statement rests on the authority of Mr. 
John Hunter, who mentions three cases of perforation of the 
splenetic extremity of the stomach, in two of which death was 
produced by injury of the head, and in the other by strangula- 
tion. 

“2. Similar observations corroborating this inference have 
been made on the stomachs of the inferior animals—on those of 
fishes by Hunter, Spalanzani, and Dr. Joseph Adams ; on those 
of rabbits, by the latter, and also by Sir Astley Cooper, and Mr. 
Carlisle ; and on that of adog, by Mr. Adams. In all these the 
animals were put to death by violence. 1 have, myself, wit- 
nessed similar appearances. 

“ 3. Incases in which a perforation of the alimentary canal 
has occurred ; erosions of the surface of the adjoining viscera ; 
softening and partial solution of their substances ; erosion of the 
abdominal parietes, and erosions and perforation of the dia- 
phragm ; with effusion of the contents of the stomach through 
such perforations, into the cavity of the thorax, have all been 
occasionally met with. No symptoms have been observed in 
such cases from which any injury of these important parts could 
have been surmised. Appearances of this description are men- 
tioned in Mr. Hunter’s work above cited—two instances have 
already been quoted from Jaeger, and similar facts are record- 
ed by Professer Chaussier, Mr. Allan Burns, and, more recently, 
by Professor Haviland, of Cambridge. 

“4. In the stomach of a fish, which was perforated at one 
extremity, Dr. Adams found a smaller fish partially digested, 
and a live worm, quite entire. The worm was killed ; and after 
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having been a few hours re-immersed in the fluids of the stom- 
ach, was found “‘ more than one half digested.” 

“5. The theory derives further support from the cases al- 
ready adverted to, of perforation of the stomach and bowels in 
the bodies of persons who have died of other diseases ; since, it 
is not easy to explain why any disease of the stomach or bowels 
should effect such extensive destruction, simultaneously with 
pneumonia, apoplexy, or other convulsions, and that without 
exhibiting any symptoms calculated to excite suspicion of its 

resence. 

“6. Mr. Allan Burns, of Glasgow, after exhibiting to his pu- 
pils a perforation of the stomach, and pointing out to them that 
the liver was sound, replaced the parts in situ, and sewed up the 
body. On opening it after two days, he found that the perito- 
neal coat of the liver, opposite to the opening in the stomach, 
was completely dissolved, and that the liver itself was tender to 
a considerable depth.” 

He sums up his conclusions in a few propositions, which we 
shall now give, referring those, whom the subject may interest, 
to his excellent tables of cases, from Cruveilhier, Jaegar, Laisne, 
Haviland, Zeller, A. Burns, &c. é 

“1. That erosions and perforations of the stomach, and of 
other parts of the alimentary canal, which do not appear to be 
affected by ulceration, are frequently found in the body of in- 
fants, whose symptoms during life would not lead any one to sus- 
pect disease of that canal; but who appear, both from the indi- 
cations during life, and from the phenomena on dissection, to be 
the victims of other diseases. 

‘2, That similar erosions and perforations are found in the 
bodies of infants, whose death is the result of a peculiar disease, 
distinguishable in the living subject by very marked symptoms, 
which are such as to suggest to the mind of the practitioner the 
idea that the alimentary canal is the seat of the affection. 

“3, That in both these descriptions of cases, the erosions and 
perforation are produced by the action of the fluids of the ali- 
mentary canal after death. 

“4, Thatin cases of the first description, it is probable that 
the erosion often happens without any previous disease of the 
eroded parts ; but in cases of the second class, there does ap- 
pear to be sufficient evidence of the existence of certain organic 
changes in the living subject, by which some portion of the ali- 
mentary canal is so altered, as to be rendered more easily solu- 
ble after death by the action of its contents. 

“5. That erosion after death does not always follow this 
morbid alteration ; a circumstance probably to be imputed to a 
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deficiency in the quantity or solvent power of the contained 
fluids. 


XII. Patruotocy or Scrorutovs Diseases. By Dr. W. 
P. Atison. 


This is also an excellent and well-reasoned paper ; and 
though the topics are far from novel, we have seldom seen them 
placed in a more clear and attractive light. The usual opinion 
of systematic authors, from the time of Hippocrates to our own, 
that phthisis and hemoptysis occur rarely before fifteen, or after 
thirty-five years of age, is shown, from many facts, not to be 
correct. 

“Dr. Home states, in his clinical experiments, that of the 
phthisical patients he had treated in the clinical wards here, 
** about half were at least forty years of age, and some of them 
mnch beyond that period.”? In Bayle’s treatise on phthisis, 
there is a table of the ages of about 100 persons, all above the 
age of fifteen, who died of phthisis in one year, in the hospital 
of La Charite, at Paris—of whom 33 only were below the age 
of 30, and 67 above it, and 44 of these last above 40. Of 135 
deaths frem phthisis in two years, at Chester, of which we have 
an account by Dr. Haygarth, 25 occurred before the age of 15 ; 
42 between 15 and 30; and 68 above 30; of which last num- 
ber, 44 were beyond the age of 40. Of 96 deaths from phthisis, 
at Harrington, which are recorded by Dr. Aikin, 24 were below 
the age of 15 ; 36 between 15 and 45; and 36, (or three-eighths 
of the whole) beyond the age of 45. Of 75 deaths from phthis- 
is,in the Dispensary, at Plymouth, 10 occurred before the age 
of 15; 16 between 15 and 30; and 49 beyond the age of 30 ; 
23 of these beyond that of 40. Of 214 deaths, by phthisis, at 
Carlisie, recorded by Dr. Heysham, 59 occurred before the age 
of 15 ; 60 between 15 and 30; and 95 beyond the age of 30 ; 
of which last number, 61 were beyond that of 40. Excluding 
the cases of Warrington, where the ages set down in the tables 
are different from the others ; we have, in all these tables, re- 
cords of 524 deaths from phthisis, by accurate and intelligent 
observers ; and of these there are 

Under 15, . . . 94, or nearly one-third. 

Between 15 and 30, 151, or hardly more than one-fourth. 

Above 30, . . . 279, or more than one-half. 

And of these above 40, 172, or just one-third. 

*¢ In Sussmilch’s table of deaths, at Berlin, in 1746, of 620 
deaths from phthisis, 251 are stated to have occurred before 15 
years of age ; 73 between 15 and 30; and 296 after the age of 
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30 ; of this number 230 occurred after that of 40. In the prac- 
tice of New Town Dispensary here, there have been 55 deaths 
from phthisis, in the last two years. Of these, 8 occurred be- 
fore 15 years of age ; 13 between 15 and 30; 34 after 30, and 
of these last, 24 after 40. 

The observation of the greater frequency of deaths from 
phthisis beyond the age of 40, than between the age of puberty 
and 30, is, I believe, applicable to the lower orders only ; among 
the higher, the occurrence of fatal phthisis beyond the age of 40, 
is certainly rare in comparison with its occurrence between 15 
and 30.” 

Dr. Alison then goes on to show, from bills of mortality, sta- 
tistical tables, and other documents, that scrofulous diseases are 
more prevalent and fatal in towns and cities, than in country 
places, and chiefly among children ; for example :— 

‘‘In several of the country parishes in Switzerland, and in 
Scotland, the probability of life has been found as high as 45 
years, and upwards ; that is, instead of half the persons born 
being cut off before attaining the age of 3 and 5, as at London 
or Manchester, half live to the age of 45 ormore. In the parish 
of Ackworth, in Yorkshire, it appears, by a very exact account 
kept by Dr. Lee, of the ages at which all died there for 20 years, 


that half the inhabitants live to the age of 46 ; and there is little « ° 


doubt, that if the same kind of account had been kept in some — 
of those country parishes before mentioned, in which the. mor- 
tality is as small as 1 in 66, or even 1 in 75 ; half of the born 
would have been found to live to 50 or 35. In three parishes 
in Somersetshire, Mr. Maneford found the probability of life to 
be 45, 58, and 53 years. Mr. Malthus, has even quoted author- 
ity, which appeared to him satisfactory, for the probability of 
life > in one parish, in Switzerland, being as high as 61 years, 
and according to the same authority, (that of M. Muret) in the 
whole district of the Pays de Vaud, only one-third, and in some 
parishes one-fourth, or even one-fifth of the children born, die 
before the age of 15. In the village of Royton, near Manches- 
ter, Dr. Perceval found, that one-seventh only of the children 
born died before the age of five ; so that the mortality under 
that age, in that village, was to that iii Manchester, as 2 to 7. 

“YT examined lately a register, which I know to have been 
kept with great accuracy for nearly four years, of deaths in a 
country parish, in Scotland, that of Rafford, near Forres ; the 
population of which parish is almost exactly 1,000 persons. Of 
42 deaths that had occurred in that time, two only, or 1 in 12, 
were below the age of 5 years ; whereas, in Manchester, on an 
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average of twenty years, the proportion of deaths under 2 years 
to the whole deaths was 1 to 29.” 

He also brings testimony, from dissection, to prove that the 
phthisis of the old is very different in its pathology from that of 
the young. In the young, there is chiefly found the white tu- 
bercle, which, according to Dr. Abercrombie, passes slowly 
and insidiously into ulceration, without very active symptoms. 
In the old, hepatized induration is more frequent. Dr. Alison 
thinks the white tubercle more an original affection of constitu- 
tion, hereditary or otherwise, while the hepatized state of the 
lungs may occur, independent of this, in any individual. 

Dr. Alison next proceeds to inquire into the mode of the de- 
velopement of scrofulous diseases, and particularly the question 
whether tubercles are a cause or a consequence of inflammation. 
Dr. Baron, of Gloucester, maintains that tubercles are quite in- 
dependent of inflammation ; an opinion also espoused, though 
not quite so broadly, by Bayle, Laennec, and Andral. Our au- 
thor, with Broussais, leans to the opposite opinion. 

‘In certain constitutions, inflammation of various textures 
tends to effusion of a whitish or yellowish matter, not in any con- 
siderable deposits, but chiefly in small circumscribed masses, 
more or less completely separated from each other ; and that 
these are a common origin of scrofulous tubercles. Whether 
this kind of exudation differs from the commencement, in its na- 
ture, as well as its form, from the more ordinary effusien of 
lymph, in consequence of inflammation, of whether the differ- 
ence in the subsequent changes which it undergoes from those 
of more healthy effusions, depends on the subsequent state of the 
vital actions of the part where it is formed, is a point that re- 
mains for discussion.” 

He concludes, however, that it can signify very little in prac- 
tice, whether we believe that inflammation has the power to 
generate tubercles in certain constitutions, or only believe, that 
it has the power so to accelerate their progress, as to make 
them dangerous, and fatal within a few weeks, or months at the 
most, when they would otherwise have been harmless. The 
frequent excitation, therefore, and rapid acceleration of tuber- 
cles, is the great practical limit to the use of the tonic remedies 
and regimen in scrofulous habits. For, after scrofulous disease 
has fairly shewn itself, this plan is always met by contradictions,’ 
and must be acted on with much more caution—with more in- 
terruption——and, indeed, often interposition, with opposite rem- 
edies—to a less extent,—and, if the disease involve affection of 
the whole system, with infinitely less prospect of ultimate suc- 
cess, than it might have been, while the accession of scrofulous 
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disease was only a probable contingency. The importance of 
using all means of counteracting the scrofulous tendency, where 
it is suspected to exist, while it is still safe to use these means 
with effect, becomes much greater when we are convinced, that, 
after scrofula has unequivocally shewn itself, it can seldom be 
safe to use them to the extent that is requisite to make them ef- 
fectual. 

Passing over a very long paper, by Dr. Duncan, junior, chief- 
ly consisting of cases illustrative of inflammatory affections, and 
but little capable of interesting analysis or abridgment, we come 
to another communication by Dr. Abercrombie, occasioned by 
that of Dr. Alison, just analysed. 


XII]. On Tepercutar Diseases. By Dr. ABercromsBir. 


In tubercular lungs, the most abundant structure is generally 
the firm, white opake matter, analogous, we have every reason 
to believe, to the tubercular disease of the mesenteric and lym- 
phatic glands. 

‘In their first state of simple enlargement, these glands pre- 
sent, when cut into, a pale flesh colour, and a uniform soft, fleshy 
texture. As the disease advances the texture becomes firmer, 
and the colour rather paler. In what may be considered the 
next stage, we observe portions that have lost the flesh colour, 
and have acquired a kind of semi-transparency, and a_ texture 
approaching to that of soft cartilage. While these changes are 
going on, we generally observe, in other specimens, the com- 
mencement of the opake white structure, which seems to be the 
last step in these morbid changes, and is strictly analogous, in 
its appearance and properties, to the white tubercle of the lungs. 

** In the most advanced stage, the opake white, or ash colour- 
ed tubercular matter is the most abundant, and this, afterwards, 
appears to be gradually softened, until it generates into the soft, 
cheesy matter, or ill conditioned suppuration, so familiar to us 
in affections of this nature.” 

Chemical analysis shows that the matter is chiefly albuminous, 
which opposes the opinion that tubercles are hydatids. 

‘In the early stages of the disease, it seems to be deposited 
in a soft state, and to be involved in the structure of the gland ; 
the gland, in other respects, being vascular and organized, and 
probably capable of performing its functions. It is in this state 
that we see the albumen coagulated when the gland is plunged 
into boiling water, producing so immediate and remarkable a 
change in its appearance andtexture. As the disease advances, 


the proportion of albumen seems to increase, while, at the same 
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time, it assumes a more concrete state, and the mass, in general, 
becomes less vascular, and less organized. In the last stage, 
the vascular structure of the gland seems more and more to dis- 
appear, until it passes into a mass, presenting the properties of 
coagulated albumen, with littie or no organization. 

“ There seems, then, to be some ground for the conjecture, 
that this deposition of albumen is the origin of tubercular dis- 
ease. It isin the mesenteric and lymphatic glands that we have 
the best opportunities of marking its progress ; but betwixt the 
various stages of this disease in them, and the various forms of 
tubercular disease of the lungs, there is the most close and re- 


markable analogy.” 





—_— 


MONTHLY SUMMARY 
OF PRACTICAL MEDICINE. 





i. ANATOMY AND PHYSIOLOGY. 
M. Masenpie on the Optic Nerves and Corpora Striata. 


In my former researches I have shewn that an animal, the 
hemispheres of whose brain are removed, sets off running with 
an agilitv of which prior to the experiment it did not seem to be 
possessed. In this rapid motion it passes over any obstacle 
which it may meet with, without appearing to see it; but the 
sense of hearing does not seem to be less energetic. On again 
investigating these phenomena, I have observed that it was not 
the loss of the body of the hemispheres which occasioned this 
rapid and irresistible movement, but the ablation of the corpora 
striata. If, in fact, both hemispheres, with the corpus callosum 
and the anterior lobes, be removed from a young rabbit, without 
injuring the corpora striata, no motion forwards occurs : the an- 
imal pretty nearly maintains its gait, modified, however, in an 
evident manner by the pain and hemorrhage ; its posture is not 
even altered when the grey matter which gives to the corpora 
striata their form of the segment of a curved cone is removed. |! 
have several times abstracted this in the living animal, so as to 
expose the white fibres which, from the optic nerve, radiate and 
spread into the hemispheres, and no apparent modification has 
taken place inthe motions. This fact is interesting, on account 
of the assertion of certain persons who attribute the origin of 








M. Majendie on the Optic Nerves, &e. 35 


motion to the grey matter, whilst the white is in possession of 
sensation ; an assertion which has lately been contradicted by 
the researches of M. Desmoulins in Comparative Anatomy. 

What does not happen on the abstraction of the grey matter 
does not fail to occur on the removal of the white : so soon as 
we begin to implicate the latter, the animal exhibits inquietude, 
and endeavours to escape : the removal, however, of one of the 
two corpora striata still leaves the animal master of its move- 
ments, it directs them in different ways, and stops when it pleas- 
es ; but sosoon as both corpora striata are separated by a ver- 
tical section from the thalamus opticus, the animal throws itself 
forwards, and flies as if pushed onwards by an irresistible power. 

Il have, for a long time, shewn, in my lectures on experimen- 
tal physiology, that the wounding of the two thalami optici, in 
birds, induces the loss of sight. I made this experiment in a 
very simple manner: with the point of a large pin, [ just wound- 
ed, through the parietes of the cranium, the tubercula in the 
cavity of the basis of the cranium, where they are situated.— 
The wounding of one tubercle only enfeebled the sight ; but J 
have never been able to prove whether there was a decussation 
in the effects—that is to say, whether the lesion of the right tu- 
bercle produces the loss of the left or right eye. 

In order to judge of this decussated or non-decussated effect, I 
performed the following experiment :—I rendered the eye of a 
bird incapable of action, making its cornea opaque ; and after 
twenty or thirty hours, [ examined the optic nerves and the tu- 
bercula. I found, Ist, that the nerve of the diseased eye was 
wasted and yellow ; 2d, that the atrophy existed beyond the 
decussation, and as far as the optic tubercle of the opposite side ; 
3d, that the tubercle had evidently become diminished in size ; 
4th, that the medullary matter of the nerve had disappeared at 
the interior of the fibrous sheath, where it was replaced by a 
yellowish cellular tissue ; 5th, that the pearly radiating lamina, 
which is situated at the surface of the tubercle, no longer exist- 
ed, and that the surface of the latter had become yellowish near- 
ly like the nerve. These effects are often visible twelve days 
after the bird has ceased to see with one eye. 1 have constant- 
ly observed them in all the experiments which I have made on 
this subject. 

_ This is the result of my observations on birds; but nothing 
similar took place in the mammalia. After six months, or even 
a year, after the loss of an eye, the optic nerve is merely wasted 
and yellow before the decussation ; beyond, the two nerves, as 
well as the tubercles, are in a healthy condition. There are, 
however, some well authenticated examples. where the atrophy 
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extended the whole length of the nerve: sometimes, however. 
the effect was in across direction, and occasionally it did not 
exist. There is, in the cabinet of comparative anatomy of the 
Museum of Paris, the brain of a one-eyed horse, where the atro- 
phy extends as far as the tubercles of the opposite side. I have 
lately observed a similar case in a dog. 

Man is in the same condition as the mammalia ; the loss of 
each eye induces atrophy of the nerve, but it is very rare that it 
extends beyond the decussation. | have lately opened the body 
of a one-eyed individual, who had been so for thirty years : the 
optic nerve was wasted prior to the decussatiop, but it was 
healthy beyond it. In a girl who died during the last month at 
the Hotel Dieu, and who had been blind of one eye for seven 
years, atrophy of the nerve was scarcely visible.—Med. Repos. 
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Il. SURGERY AND MIDWIFERY. 


Mra. Haven on the Treatment of Club Feet. 


The treatment of this deformity has engaged the attention, 
and exercised the ingenuity of many. ‘The knowledge of the 
surgeon has been aided by that of the mechanic, and yet how 
little success has attended their efforts! Itis probable this may 
be accounted for by the various opinions which have existed re- 
specting its cause. Mr. Haden attributes it in many instances 
to the pressure of the uterus in the last months of pregnancy. 
Ulcers of the foot, fractures of the leg, causing the patient to 
keep the part in an unnatural position, or injuries to the ankle 
joint, may produce this distortion. 

The following is Mr. Haden’s method of treatment. “ For an 
infant, take a strip of plaster an inch broad, and nine inches 
long; place one end of it on the outside of the foot ; cerry the 

laster over the middle of the instep, and down under the foot, 
so that it shall cover the end which lies on the outer edge of the 
boot, then twist the foot strongly, so as to turn the sole outwards 
instead of inwards, and secure it in that position, by carrying the 
plaster round the inner ankle to the outside of the foot. This 
plaster must be changed every day, and be farther kept in its 
place by means of a roller. Moreover, it is necessary at night 
to put both on the inside and outside of the leg and foot a strong 
splint of pasteboard, like a leg for drying stockings on, shaped at 
the bottom tothe foot, and reaching up to the knee. ‘These 
splints are to be removed every morning.”” ‘Thus applied, 
sticking plaster will generally be sufficient for the removal of 














Mr. Guthrie’s Remarks on Sloughing of the Bladder. 37 


this deformity, as it answers every indication required, allows 
the limb to be moved in any direction, and is free from the 
weight and inconvenience of the more complicated apparatus. 
Some instances are mentioned of patients up to six years of age, 
who were cured in a few weeks.—Med. Chir. Review. 





Mr. Gutuaie’s Remarks on Sloughing of the Bladder. 


On the 21st May, Agnes Campbell, aged 23, after having been 
three days in a severe first labour, was delivered by the forceps 
of a dead child. In the early stage of labour, she voided her 
urine frequently, but, towards the end, a total retention took 
place. An attempt was then made to introduce the catheter, 
but without success. Immediately afterwards, delivery was ac- 
complished by the forceps. The exact time that the head of 
the child rested on the perineum, | cannot determine, but it was 
considerable. As | waited six hours after being called, befure 
instrumental aid was given, she suffered very little from the ap- 
plication of instruments, and, after delivery, she felt tolerably 
well, 

Next day, (22d) when I visited her, she complained of an ex- 
cessive discharge from the vagina; great pain, and tenderness 
of external parts. She had discharged her urine about an hour 
after delivery, since which time she had no power of retaining 
it. This patient has a highly offensive smell, and the discharge 
is so great as to make its way through the bed, notwithstanding 
the repeated application of flannel cloths. Castor oil was or- 
dered, and the external parts to be bathed with tepid milk and 
water. 

On the 28th the patient attempted to rise for the first time ; 
and on getting into the erect posture, a large quantity of urine 
flowed from the vagina, producing excessive pain and irritation. 
The urine, she says, dribbles constantly from her when in bed, 
which renders her situation truly miserable and uncomfortable. 
This patient thinks her case so desperate and irremediable, that 
she is calling out for some person to end her existence. 

‘These symptoms induced me to suspect injury of the bladder. 
I accordingly examined her; and having introduced a finger in- 
to the vagina, and a catheter into the bladder, I discovered an 
opening large enough to allow two fingers to pass into the blad- 
der, and through which the catheter was felt exposed for more 
thananinch. The situation of the aperture was directly about, 
or rather above the cervix vesice. Its edges felt soft and irre 
gular: she complained much ot pain during the examination. 














~) 


38 Surgery and Midwifery. 





Being now satisfied, that a communication by sloughing had 
taken place between the bladder and vagina, I proceeded, as 
soon as the tenderness of the parts would permit, to adopt the 
following plan of treatment; although I must state, on the very 
threshold, that | despaired of being able to render this wretch- 
ed patient any assistance. 

June 2d.—-A piece of sponge was introduced into the vagina, 
and applied in direct contact with the perforation in the blad- 
der, to which was attached a ligature, for the purpose of with- 
drawing it when found necessary. 

A short elastic-gum catheter was next passed into the ure- 
thra, which being fixed by suitable bandages, was allowed con- 
stantly to remain, in order to prevent the distension of the blad- 
der, and to. keep open a free passage for the discharge of the 
urine, as it collected in the bladder. In this way, the edges of 
the aperture were brought into more immediate approximation. 

June 5th.—Urine flows entirely by catheter; sponge com- 
pletely prevents it from passing into the vagina; feels much 
more comfortable ; considerable discharge of offensive matter 
from vagina. A solution of acet. plumb. was ordered to be in- 
jected frequently into the vagina. 

7th.-—Excessive discharge of fetid matter from vagina ; com- 
plains much of pain and tenderness of external parts, which are 
now in a state of ulceration; urethra very irritable. Sponge 
and catheter withdrawn, cleaned, and again introduced. Solu- 
tion continued. 

10th.— Tenderness and pain.so great, that both sponge and 
catheter were withdrawn without my knowledge. After this 
imprudent act, she says that she retained her water for three 
hours, and discharged the greater part of it by the urethra, 
which was attended with excruciating pain. She was at this 
time examined ; and having introduced a finger into the vagi- 
na, | was astonished to find the aperture so much contracted, 
as scarcely to admit the point of the finger; tumefaction of the 
parts greatly diminished. She does not complain of so much 
pain during the examination as formerly. 

This patient is very averse to submit again to the application 
of the remedies ; her sufferings, she says, under their use, are 
almost unsupportable. However, by holding out to her the 
prospect of ultimate relief, and the certainty of a complete cure 
being obtained, she came to the resolution of giving them ano- 
thertrial. The sponge was again introduced in the same man- 
ner as formerly stated, and allowed to remain. 


The catheter was likewise passed into the urethra, and stead- 
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ily fixed by a bandage similar to that used in diseases of the pe- 
rineum. A ribbon was tied to the extremity of the catheter, 
and both ends of it were then fixed to a transverse bandage pre- 
viously put round the belly. This simple contrivance answered 
completely my expectations ; indeed, | had no other in my pow- 
er to adopt. The urine was collected at the end of the instru- 
ment. The catheter, it will be understood, was left constantly 
in the urethra. At the interval of every three days, the sponge 
and catheter were both withdrawn for the purpose of being 
cleaned, after which they were immediately introduced. The 
comfort afforded by these means was evidently great. She was 
kept perfectly dry, and was enabled to walk about without in- 
convenience. 

It will be unnecessary to trespass on the limits of your Jour- 
nal, in describing the stages of amendment. Suffice it to state, 
that the above treatment was continued with little variation for 
the space of amonth. At the end of which time the aperture 
in the bladder was completely shut up, by a soft, but pretty 
firm cicatrix. There remained some degree of depression in 
the seat of the injury ; but the commuuication betwixt the blad- 
der and vagina was entirely obliterated. She now can retain 
her urine at pleasure, and is exceedingly happy that she has been 
freed from a state of misery, which, at one time, she never ex- 
pected to be. The remedies were ‘immediately discontinued. 

[ examined this patient five months afterwards. She still 
remains perfectly free of her complaint. There is a slight de- 
pression of an oval shape in the situation of the injury. Vagi- 
na is considerably contracted. However, she has not the least 
inconvenience in retaining or discharging her urine. 

Remarks.——-Perforation of the bladder, by sloughing, conse- 
quent in parturition, is, | am convinced, invariably the conse- 
quence of pressure, complicated more or less, with a distended 
state of the bladder. It may, no doubt, in some instances, but 
not frequently, be occasioned by the rash and improper use of 
instruments. In the present case, the instruments had no con- 
cern in its production. It was evidently caused by the continu- 
ed pressure of the child’s head over the distended bladder. 

It is, I think, perfectly apparent, from the successful termi- 
nation of the above case, that injury to the bladder, succeeding 
parturition, is generally curable when early and properly treat- 
ed. The early adoption of the means of cure, is a point of so 
much importance, that 1 cannot speak too highly of it. The 
treatment necessary to be pursued is extremely simple. It con- 
sists, first, of a sponge placed in immediate contact with the 
aperture in the bladder; and, lastly, of a catheter kept con. 
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stantly in the urethra. Having stated elsewhere their modus 
operandi it will be needless in this place again to repeat it. 

The catheter is the principal remedy, and must be allowed 
to remain nigh‘ and day in the urethra, for the obvious purpose 
of keeping the bladder in the greatest state of contraction ; 
which, | am satisfied, is the sine qua non of treatment. The 
application of the sponge to the aperture must on no account 
be neglected. The apertures at the end of the instrument 
should be large. 

The rapidity of the cure of this unfortunate patient, after 
such extreme suffering, was remarkable. The happy termi- 
nation of the case exceeded my most sanguine expectations. 
The closure of the aperture may be said to have taken place 
about the end of the third week, as no urine at that time was 
observed to escape by the vagina. But, being afraid of fresh 
laceration taking place, from any accidental cause, I thought it 
advisable to continue the application of the remedies two weeks 
longer. 

She endured for a considerable time the most excruciating 
pain, from the use of the remedies. However, her sufferings 
gradually became less, as the irritability of the parts subsided. 

As this complaint has sometimes not been recognized, or pas- 
sed over in silence, without any method of treatment being at- 
tempted, F must beg leave to call the attention of the profession 
to the irremediable consequence resulting from neglecting ex- 
amination, where a tender state of the parts, and incontinence of 
urine exist, after tedious or instrumental labour. It can do no 
harm, and it may do much good. In fact, I would hold a prac- 
titioner criminally guilty, who would not avail himself of the ev- 
idence necessary to ascertain the existence of this dreadful ma- 
lady ; and, when discovered, it is of the utmost consequence, if 
we value the comfort of a human being, that no time be lost in 
having immediate recourse to the remedies pointed out in the 
treatment of the above case, at least as soon as the tenderness of 
the parts will permit. For, when neglected at the commence- 
ment, or not treated with sufficient energy and perseverance, | 
believe the case may be set down as incurable, and entirely be- 
yond the reach of art. In the chronic state, it has been recom- 


mended, to make the edges of the aperture raw by touching , 


them with caustic ; but I believe this method has not been found 
successful. The application of issue ointment (ung. pul>. 
eanth.) to the edges of the fistulous aperture, would appear to 
me preferable to the caustic. Whatever method is adopted, 
the sponge and catheter are indispensable.—Edinburgh Medical 
and Surgical Journal. 
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Case of Ruptured Uterus. 4] 
Mr. Suitiitro’s Case of Rupture of the Uterus. 


Rupture of the uterus, during labour, is one of the most un- 
fortunate and melancholy occurrences that can be met with in 
practice. ‘The fatality which almost invariably attends instan- 
ces of this nature, evinces the insufficiency of our art ; and 
whilst the feelings of the medical attendant are wounded in wit- 
nessing agony he cannot mitigate, his character too often suffers 
from the malignancy of prejudice, or the falsehood of ignorance. 
Happily, however, such accidents are rare ; for nature has most 
admirably guarded against them, by causing the tenacity of the 
womb to increase with its distention, and its strength with the 
burden it has to bear. 

The subject of this communication was a housekeeper in an 
opulent family, in her 43d year ; corpulent, but active ;—had 
borne several children ; and had a capacious and well formed 
pelvis. One evening, in the 7th month of her 12th pregnancy, 
after more than usuai exertion, symptoms of labour appeared ; 
—some trifling gushes of blood escaped, and the motions of the 
child were strongly felt. The os uteri was found rigid, and ad- 
mitting only the point of the finger. 

No regular labour pains occurred until the following morning, 
when two very severe ones were experienced. The os uteri 
a little more dilated, but still hard. The patient complained of 
a heavy weight and coldness in the abdomen, and general uneasi- 
ness. The third day was ushered in by a rigour, followed by 
fever, intermitting pulse, increased restlessness, acute pain on 
deeply breathing, and tenderness and tumefaction of the abdo- 
men, which increased with the day, attended by delirium, furred 
tongue, and anxiety of countenance. Dr. Merriman, who was 
now consulted, passed two fingers through the os uteri, and dis- 
covered a rent in the posterior part of the cervix. On the 4th 
day, Dr. M. got three fingers into the uterus—it was very much 
contracted, and contained only coagulated blood. A discharge, 
like lochia, took place on the 5th day, and spasms about the ab- 
domen, bilions motions, copious vomiting of dark viscid secre- 
tion, rapid and intermitting pulse. These symptoms became 
more urgent, but were met by bold and judicious treatment ; and 
the woman appeared to rally a little. A profuse discharge of 
dark, offensive, grumous matter continued to flow from the va- 
gina until the 12th day, when a large quantity of water, with 
some pus, and the membranous part of the placenta with the 
funis, were discharged, after an attack of abdominal spasm.— 
The child could now be plainly felt, through the muscies of the 


belly, resting on the brim of the pelvis trom ilium to ilium.— 
Vor. IV. f 
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The patient was nearly in a state of syncope ; her respiration 
was convulsive, and her pulse small and fluttering. ‘1 got 
down” says Mr. Shillito * some volatile alkali diluted ; also, by 
teaspoonfuls, strong brandy and water ; and on her recovering a 
little, | took the opportunity of introducing my hand, with 
navel-string for aguide. I found the os uteri apparently oa 
and one common opening to the abdomen, and I felt a hand of 
the child low in the pelvis. After again supporting my patient 
by more stimuli, | a second time introduced my hand. | got hold 
of the feet, and, after half an hour’s perseverance, being a little 
inconvenienced by the intestines pressing greatly upon my wrist, 
every movement of my hand causing eructations of wind, | ex- 
tracted a perfect mate foctus in a discoloured and very putrid 
state, of the usual size of seven months growth. For several 
days after delivery, symptoms were as favourable as they could 
possibly be under such circumstances ;—appetite, sleep, and 
strength appeared returning ; but a change for the worse took 
place, and the poor woman sunk on the 25th day after the rup- 
ture of the uterus, and on the 12th after the delivery of the 
foetus.”” 

A minute description of the post mortem appearances is given 
by Mr. Shaw, with his usual accuracy. We must confine our- 
selves to that part of it most peculiarly connected with the case 
before us. The foetus was found ina cavity beneath the perito- 
neum. ‘ When the cavity was fully exposed, it appeared to 
have been of a size corresponding to the bulk of aseven month’s 
feetus. Its boundary on the upper part was formed by the ad- 
hesion of the left side of the arch of the colon to the abdominal 
muscles, extending in a line from the umbilicus to the 11th mb. 
The inferior boundary was formed by the natural reflection of 
the peritonzeum from the fundus of the bladder, and which, on 
the left side, was continued up to the 11th rib, in connexion 
with the abdominal muscles; while on the right side, the sac 
was Closed by condensed peritoneum running from the umbilicus 
to the fundus of the bladder. so that the sac was confined princi- 
pally to the left side ofthe abdomen. The posterior boundary 
was formed by the agglutination of the peritoneal surface of all 
the small intestines by masses of lymph.” 

* The vagina was not ruptured, but near the os tince it was 
in rather a sloughy state; only one half of the os tince wag 
found, the other | part having apparently sloughed off. ‘The ute- 
rus was twice the size it is generally, in the unimpregnated state. 
The fundus and greater part of the body covered with the thick- 
ened and inflamed peritoneum ; in other respects they appear- 
ed to be quite natural : but the left side of the os tince, of the 
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cervix, and of part of the body of the uterus, appeared to have 
sloughed off, so that there was a direct communication between 
the cavity of the uterus and the sac in the abdomen. When the 
hand was passed into the vagina, if it were carried directly up, 
it entered into the sac in which the feetus had lain, but by being 
directed laterally it passed into the uterus.” 

Mr. Shillito confesses he had no idea that the uterus was rup- 
tured during the first forty hours ef his patient’s illness : but had 
such a circumstance been ascertained beyond a doubt, the rigid 
and contracted state of the os uteri precluded the possibility of 
relief by instrumental or manual inference. 

The question, “ Is it proper to deliver by artificial means in 
_ cases of ruptured uterus, or leave them to the efforts of nature ?”’ 
has divided the opinions of writers on midwifery. Denman and 
Burns think every thing should be left to nature ; whilst Dewees 
asserts such a procedure to be highly improper, and to diminish 
very much the chances of the patient’s recovery. It appears to 
us, that both these opinions may be correct, each being the right 
one to follow under certain circumstances: and, that in adopt- 
ing the one or the other, the medical man must, as in many oth- 
er doubtful points of practice, be guided by his own judgment 
and experience, and the peculiarities of the individual case he 
has to do with.——Med. Chir. Review. 





Iil. PATHOLOGY AND THERAPEUTICS. 
Remarks on the Pathology and Treatment of Fever. 


it requires no small degree of courage as well as curiosity to 
wade through the pyrectic theories of the schools ;—the con- 
coction and critical evacuations of Hippocrates and Galen—the 
acid, alkaline, effervescent despumations of Van Helmont—the 
lentor and error loci of Boerhaave—the spasm of Stahl, Hoff- 
man, and Cullen—the sthenia and asthenia of Brown—the sym- 
pathetic associability of Darwin—the inflammatory hypothesis 
of Marcus—the cephalitis of Clutterbuck—the excitement and 
collapse of Armstrong—the gastro-enteritis of Broussais and the 
new old doctrine of Stimulus and Contrastimulus now flourishing 
in Italy! Yet with all these theories before us, the hue and 
cry both at home and abroad is—“ give us general principles to 
act upon ; and away with your empirical treatment of each case 
according to its symptoms.” Ifwe ask what principle ie 
have, gentlemen ’—one calls out for Armstrong, another for 
Broussais, a third for Clutterbuck. a fourth for old Cullen, while 
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several sober-looking gentlemen shake their heads, and observe 
that neither principies nor practice can yet be positively defined, 
and till then we must “‘ obviate occasional symptoms”’ as they 
arise, even at the risk of being designated empirics. In truth, 
none are greater empirics than those who attempt to act on fix- 
ed principles in medicine, where no fixed principles are estab- 
lished. Thus ifa Broussaian comes to a fever patient with evi- 
dent symptoms of determination to the head, and yet, true to his 


_master’s principle, applies leeches to the epigastrium——he is an 


empiric. Ifa disciple of Clutterbuck, on the other hand, finds 
a patient in fever, with pain, tenderness, and falness about the 
epigastrium, for which he shaves and blisters the head, on prin- 
ple——-he is an empiric. The red hot phlebotomist, who bleeds 
in all cases of fever——because it is fever, is just as much an em- 
piric as his predecessor, the Brunonian, who “never wet a lan- 
cet in fever,’”’? because all fevers were asthenic. In short, if 
there be any thing like a well-founded principle in medical sci- 
ence, it is this ridiculed principle of treating every individual 
case according to the phenomena which it presents at each va- 
rying stage, and in each varying constitution, instead of on a pre- 
established principle which is more likely to be founded in er- 
ror than truth, and which, if ever so just, could not apply even 
to the majority of cases. 

In the age we live in, two main doctrines respecting fever di- 
vide the medical world, one of which is subdivided into certain 
sects or parties. ‘The first of these doctrines, and that which 
has still the greater number of adherents, contemplates fever as 
an idiopathic disease, and though frequently not necessarily con- 
nected with inflammation of any particular structure in the body. 


_ The other doctrine, the disciples of which are increasing, views 


fever as nothing more than a general or constitutional expression 
of a local disease—which disease is, of course, inflammation.-— 
The converts to this doctrine or reformation have as is not unu- 
sual, split tito sects, each asserting that its own dogma is the 
only infallible one. These sects are three in number. One, 
the followers of Marcus, regard the local inflammation as some- 
times in one organ or structure of the body, sometimes in anoth- 
er—but always present as the basis of fever somewhere.* The 








* “On this ground it is that Professor Marcus of Bavaria, who has con- 
tended with similar strenuousness for the identity of fever and inflammation, 
has regarded all inflamed organs as equal causes ; and is hereby enabled to 
account for the different kinds of fever that are perpetually springing up be- 
fore us. Thus inflammation of the brain, according to Marcus, is the prox- 
imate cause of typhus; inflammation of the lungs, of hectic fever; that of 
the peritoneum, of puerperal fever; and that of the mucous membrane of 
the trachea, of catarrhal fever.”—-Good, vol. ii. p. 59. 
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second class with Broussais at their head, have fixed the origin 
or focus of fever in the mucous membrane of the digestive organs, 
whence it radiates on all parts of the system, and produces the 
phenomena hitherto falsely attributed to a kind of entity or 
imaginary being denominated idiopathic fever. ‘The third party 
of phlogotics (as they may be called in contradistinction to the 
pyrectics, or idiopathic party) are pretty numerous in this coun- 
try, and consider Dr. Clutterbuck or Dr. Ploucquet as their 
founder. Itis well known that they confine the fons et origo of 
fever within the parietes of the cranrum and vertebral canal, 
making phlogosis of the brain, its membranes, or its appendages, 
the exclusive proximate cause of fever. 

Now it is quite impossible that these various doctrines can be 
allright. And yet we think they are all right—at times. It is 
the Procrustic bed, on which each party stretches or cramps his 
favourite theory, that deprives them all of their natural propor- 
tions, and renders them all more or less deformed. 

Of the various theories of fever, we believe that those which 
give most latitude to the causes, most variety to the features, 
and most contingency to the consequences or post-obit phenom- 
ena, will come nearest the truth. We consider, therefore, that 
the first doctrine to which we have alluded (though not without, 
faults, some of which we shall presently point out) approximates: . 
most to a true estimate of the nature of fever. We do not think 
that the fundamental principle of this doctrine has ever been 
more clearly or more succinctly stated than in the following 
words of Dr. Fordyce :-— 

“*Fever, therefore,’ says he, ‘is a disease that affects the 
whole system ; it affects the head, the trunk of the body, and 
the extremities ; it affects the circulation, the absorption, and 
the nervous system ; it affects the skin, the muscular fibres, and 
the membranes ; it affects the body, and affects likewise the 
mind. It is, therefore, a disease of the whole system, in every 
kind of sense. It does not, however, affect the various parts of 
the system uniformly and equally ; but, on the contrary, some- 
times one part is much affected in proportion to the affection of 
another part.’ ” 

The validity of the above doctrine has not, we imagine, been 
shaken by all or any of the investigations which have taken piace 
since the days of Fordyce. The statement quoted will certain- 
ly apply to fever, when regularly formed; but if we look more 
narrowly into the chain of phenomena which connects this state 
with the first application of the cause of the fever, we shall prob- 
ably be inclined to relax a little in favour of those doctrines 
which assign a ‘“ /Joca/ habitation and a name” to the disease. 
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Ifa person, for instance, be carefully watched after exposure to 
the febrific miasm issuing from marsh or human sources, he will 
unquestionably exhibit phenomena that indicate a local or cir- 
cumscribed sphere of morbid action, in the earliest movements 
of the disease. In whatever way the poison gets into the sys- 
tem, the sensorium commune, as might naturally be expected, 
appears first to feel its effects. Our own observations and our 
own feelings would induce us to think that the mental faculties or 
functions are impaired at an earlier stage than any of the grosser 
functions—implying that the brain and nervous system are pri- 
marily implicated. It is very easy to see that any functional 
ailment in this class of organs (whose influence on all parts of 
the body is so extensive) must so very promptly derange the va- 
rious other functions of the human frame as to render priority of 
lesion quite undistinguishable by the great mass of observers— 
and thus give rise to the idea of general and simultaneous disor- 
der throughout the whole system. Thus far then we agree with 
Ploucquet and Clutterbuck in making the brain and its appen- 
dages the primary seat of fever. But so far from considering 
this primary affection as inflammation, we regard it as quite the 
reverse—at least the phenomena presented by it (the only 
proofs we can have in that stage) are diametrically opposite. 

When, indeed, that operation takes place in the economy , 
which has aptly enough been termed re-action, a state obtains 
in the brain, the viscera, and the vascular system, very closely 
allied to, and very often terminating in, unequivocal phlogosis. 
Whether we designate this condition (which precedes, resem- 
bles, and, we apprehend, induces inflammation) by the terms 
excitement or irritation, is not perhaps very material. It is 
known in the living body by a lower degree of those functiona! 
disturbances which attend idiopathic inflammation—and in the 
dead body by a turgescent state of the capillaries of the part. 
Both this state and the actual inflammation into which it often 
runs, are also known to the observant practitioner by a thera- 
peutical phenomenon—namely, that whereas you may control 
them by the usual antiphlogistic means, you will very seldom 
be able to remove them with the same facility, and in the same 
space of time, that you would idiopathic inflammation—and 
why? because they are produced by an effort of the constitu- 
tion to resist or repel a deleterious agent ; which effort requires, 
in general. a cycle or period varying according to the nature of 
the morbific agent, and the powers of the-constitution. The 
poisons of plague, of typhus, of variola, and other diseases, offer 
ample proofs and illustrations of this position. 

That local inflammations do frequently occar in fevers of 
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every description, and in almost all protracted and fatal cases, 
is now proved beyond the possibility of doubt, by the great dis- 
turbance of function in the organ or organs before death, and 
the manifest alterations of structure on dissection. Death, 
however, does occasionally take place without leaving any trace 
of inflammation; and that in three different ways, viz. Ist, 
where the force of the febrific cause, or miasm, is so great, or 
the constitution so weak, that no regular reaction of the system 
ensues, and life is destroyed by a gorged state of the vessels of the 
brain and viscera. 2dly. Where the reaction ts so violent that 
the great vital functions are exhausted or overwhelmed before any 
of the usual appearances of inflammation have had time to form. 
Sdly. Where the disease is long protracted, from whatever 
cause, and the patient gradually sinks by a slow exhaustion, that 
leaves little or no trace of structural alteration after death. 

If then these local inflammations be contingencies or conse- 
quences, rather than causes or essential concomitants of the fe- 
ver, it may be asked why do they take place in one organ or 
class of organs rather than in others, or why do they take place at 
all? It may be answered, that when the cause of fever (say the 
poison of typhus, variola, or plague) is applied .to.the constitu- 
tion In sufficient quantity, that process termed reaction of the 
whole, but especially of the vascular system, must take place, 
consistent with the laws and safety of the animal economy. 
But this reaction or great vascular commotion ts not without its 
attendant danger. Even in the best constitutions, where every 
organ seems endued with its just proportion of power, and the 
equilibrium of the functions is perfect, the whole system experi- 
ences a great shock during fever, and the patient is left in a 
state of vast debility and exhaustion. What then is naturally to 
be expected, when one organ or class of organs is previously 
weak orimperfect in its functions ? We see the consequence too 
often, when the vascular excitement of measles, variola, or 
scarlatina—nay, the common symptomatic fever from a wound 
or accident, excites phthisis in persons whose lungs are previ- 
ously unsound. Upon this principle only can we account for 
the balance of irritation or inflammation inclining sometimes to 
one organ, sometimes to another, in fever—and we see it almost 
invariably fall upon that structure in greqtest force, which was 
previously predisposed to disorder from the habits or original 
constitution of the patient. The alimentary canal and the 
brain are unquestionably the organs most frequently affected in 
fever, as we might naturally expect, from the intemperate ha- 
bits and turbulent passions of society. The followers of Plouc- 
quet and Clutterbuck will more easily persuade themselves than 
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others, that the brain is the primary organ affected, and the 
other lesions merely secondary. On the other hand, the Brous- 
saians may argue for the priority in the abdominal viscera ; 
while the unbiassed observer will probably join us in the view 
which we have taken of the contingency of inflammation in fe- 
ver. Indeed, we think that a careful consideration of the vari- 
ous remote causes of fever; of the various forms which it as- 
sumes in different epidemics, in different climates, and in differ- 
ent subjects—of the various modes of treatment which have suc- 
ceeded in the disease—and of the various post-obit appearances 
recorded by practitioners, might have deterred any but the most 
determined theorists from setting up such circumscribed sys- 
tems of pathology as Drs. P ienadnait Clutterbuck, and Brous- 
sais have done. 

The foregoing brief expose of the nature of fever may not be 
inappropriately followed by a few words on the general princi- 
ples of treatment. A considerable range of observation, and a 
very attentive consideration of the subject have long since led 
us to compress the voluminous principles laid down by authors 
into a very narrow compass—we had almost said into a nutshell. 
Viewing fever then as an effort of Nature to resist some morbid 
impression, or expel some morbid miasm, we consider it the 
grand business of the practitioner to watch the several! functions, 
and by relieving them when oppressed, thus protect the struc- 
ture of the parts. In this office he will sometimes be obliged to 
control the action of excited organs, and excite the action of 
torpid ones—and if there be a general principle in the treatment 
of fever, this is the one most universally applicable at the bed- 
side of the patient. This principle scarcely requires elucidation 
to render it comprehensible by the meanest capacity ; but we 
shall apply it to a few ofthe leading phenomena of fever. 

We come to a patient at a very early period of fever, and 
where the individual, for instance, has beet exposed to the con- 
tagion of typhus or concentrated marsh poison. We find the 
surface cold and pale, the pulse weak and quick, the breathing 
hurried and laborious, a sense of oppression at the precordia, 
disturbed intellect, diminished secretions. What can be more 
evident than that the whole balance of the circulation and of the 
excitement is here deranged. ‘The skin and secretory organs 
are torpid—and the blood is oppressing the vital viscera. What 
does the principle in question point to under such circumstan- 
ces ?-—'l'o the very best mode of treatment. Apply the tepid 
bath to the surface to draw the circulation there—give warm di- 
luting drinks for the same purpose—-and act upon the various 














Remarks on the Pathology and Treatment of Fever. 49 


abdomitfal secreting organs, and on the skin, in order to restore 
their functions, which are for the time suspended. 

But ina short time we see the whole phenomena reversed, as 
it were. We find the surface burning, the face flushed, the ar- 
teries throbbing, the capillaries injected, the intellect excited to 
delirium, and still the secretory organs locked up. Here then 
we are obliged almost exactly to reverse the means we were 
before pursuing. The surface must be cooled by fresh air or 
gelid water—blood must be drawn, if the excitement ran high, 
or any one organ appears to suffer more than the others—and 
the bowels must still be actedon. By these means, and without 
these means by the powers of Nature, a third state or condition 
of the system occurs, differing materially from either of the pre- 
ceding. ‘The skin and the secreting organs act, and the whole 
phenomena of fever suffer a great diminution, or entire, though 
temporary, solution. In this third state what are the indications ? 
To do nothing at all. But in the fourth state or remission, what 
do the principles of our systematic sticklers point to? To the 
use of an empirical remedy, bark or arsenic, which their princi- 
ples never discovered or dreamt of, and cannot even now ex- 
plain ! 4 

But instead of these stages or conditions of the system being 
pretty distinctly marked, and sufficiently regular in their succes- 
sion, we have too often, as in continued fevers, a medley of all 
the stages at the same moment, one part of the system being in 
a state of collapse or torpor, another in a state of excitement, 
and a third in a state of relaxation. Now in these amalgama- 
tions we do fearlessly aver that we have no other safe rule to 
follow but that of counteracting symptoms as they arise, and as 
they happen to predominate in one organ or set of organs more 
than in others. Our paramount duty, we repeat it, is to dili- 
gently watch the functions of the various organs, and, whenever 
any of them appear to labour disproportionately, to endeavour 
to relieve them by drawing off the current of the circulation and 
of the excitement by local or by general means. By a careful 
conduct of this kind, and by avoiding the MEDECINA PERTURBA- 
TRIX, except upon very urgent occasions, we shall give Nature 
the fairest chance of going safely through the pecuilar cycle 
which the disease, the constitution, or the climate may require 
for the work of restoration. 

The long laboured, and almost endless descriptions of the ev- 
er varying forms, features, and shades of fever, (which are never 
the same in two individuals) are far better calculated to make a 
book than a practitioner. In the first place, they cannot be re- 


tained in the memory ; and in the second place, they would be 
Vor. IV, : 7 
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useless if they were retained. The simple rules whichilWe have 
sketched out here are those which we have found most applica- 
ble at the bedside of sickness, and we apprehend that they will 
prove of no mean advantage to the young practitioner. We 

have, of course, only alluded to the indications, leaving the 
means of fulfilling these indications to the choice or discretion 
of the medical attendant. ‘They are sufficiently well known.— 


Med. Chir. Review. 


Dr. Evans’ Cases of Neuralgva. 


In stating the following cases, I have no object in view but to 
contribute my mite of experience to the general stock of prac- 
tical information ; and, as Neuralgia seems to have yielded to 
various modes of treatment in the hands of different practition- 
ers, some tending to invalidate the late recommendation of iron, 
and others to strengthen it, | conceive it to be my duty to bear 
testimony to the efficacy of Mr. Hutchinson’s mode of cure, by 

ublishing the two following cases, which were completely cured 
by the carbonate of iron, after other means had failed. 

Case.—J. B. Esq., aged about fifty, of regular and most ab- 
stemious habits, and otherwise of a good constitution. In early 
life, from exposure to cold and wet, and sleeping in a damp bed, 
he contracted an asthmatic disposition, but which has left him 
for many years. He had been for years troubled with a pulsa- 
ting sensation in the base of the brain, which was ascribed to 
either an anearismal affection there, or organic lesion, and still 
continues without affecting his health. His present disease was 
seated in the branches or twigs of the ophthalmic branch of the 
fifth pair of nerves of the right side. It occupied at first a cir- 
cular spot the size of a dollar, and about 2 1-2 inches above the 
supraorbital foramen, and near the anterior origin of the tem- 

oral muscle. ‘There was no pain in the trunk, as it arises 
from the foramen, or for 2 1-2 inches above it. The pain was 
not constant during the day, but was always excited by the most 
trivial touch of the finger, or any external agent. The force of 
a slight current of air striking on the face would cause it. The 
sensation of pain was like creeping, or dragging ; and as if there’ 
were many threads closely distributed from a central point to 
half a circle, and by pulling the centre stalk or trunk, you sud- 
denly dragged the distributed threads. Every motion of the 
jaws, as in eating, excited it; but never any force of pressing 

the jaws otherwise together. Speaking would cause it. The 
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paroxysm would come on in walking, and so severely as to re- 
quire him to stand still for some minutes, when it would go off, 
but it.was never excited by riding. ‘The weight of the water 
fallingfrom a shower-bath which he was using, at times would 
excite if When the disease had advanced more, the paroxysms 
were so severe that he could not take solid food, owing to the 
pain being excited by chewing, and he was compelled to subsist 
on panada, soups, and thin spoon-meat, &c.; and when the fit 
would be at its height, it would shew itself in a twig of the su- 
perior maxillary nerve, darting down to, and into the eye-tooth, 
distorting the angle of the mouth. When once quiet in bed, he 
would scarcely ever feel any thing of it for the night. This 
state of the complaint was present for upwards of eighteen 
months, when regular treatment was applied. 

Narcotics were ordered ; and opium seemed the most effec- 
tual, but only in suspending the pain fora time. As Mr. Aber- 
nethy had been successful in curing this disease through the di- 
gestive organs, I gave a fair trial to his mode of treatment, but 
without any benefit. 

Cinchona rubra, joined with an aromatic, was given for seve- 
ral days as largely as his stomach could bear; and though suc- 
cessful with other practitioners, it was of little benefit here.— 
Under the use of the bark, the disease changed its seat from the 
original part to the right temple, into the hollow behind the ‘- 
outer angle of the eye. In this new seat, it was excited by eve- 
ry motion of the mouth and eyelids, as in winking. Six leeches 
were applied to the part and its vicinity, which bled well, and 
with the effect of removing it from this place ; but it then be- 
came most severe in the trunk of the branch as it leaves the su- 
perorbital foramen, for two inches. He now suflered no pain 
from the time of lying down in bed at night, till dressing the 
next morning. Leeches were applied to the part and bled 
well, but now only relieved the pain fora short time ; and when 
it returned, it was severe in a twig running round the margin of 
the orbit to the external canthus. and excited by touching the 
eyelids, or even the eyelashes. Cloths wetted in a cold satur- 
nine lotion relieved the pain for a time. After some short time 
the pain returned to the part originally affected, severely, and 
more constantly, with intervals of ease of only 15 minutes. In 
this advanced stage, light seemed to make an impression on the 
retina, giving a sense of fulness in the globe of both eyes, but 
greater in the diseased side. Any sudden intelligence, or emo- 
tion of mind, would now induce the attack, whether in or out of 
bed, showing the connexion between it and the mind. 

Vartous narcotic medicines were used locally in the form of 
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plaster over the part, and internally, but without much benefit. 
Narcotics would have been pushed further, but witnessing their 
fair tria), and failure, in cases which occurred in the Reyal In- 
firmary in Edinburgh in 1820, and from information Meained 
from a valuable practical Thesis on the subject by my fellow 
graduate, Dr. R. M. Kerrison, | felt it necessary to discontinue 
their use. ‘Tincture of hyoscyamus was used without effect, 
though it cured cases in the hands of Dr. Home, as mentioned 
in his Clinical Lectures. Arsenic was not given. Belladonna 
was not used, as it failed with other cases. 

From Mr Hutchinson’s commendation of carbonate of iron, 
and witnessing its benefit in a case of neuralgic affection of the 
sciatic nerve of the right side, in the summer of 1820, in the 
Royal Infirmary, under Dr. Home, it was agreed to give it a 
trial. He accordingly took 3}. three times in the day, mixed 
up in panada, gruel, &c.; and in a few days I was surprised to 
find his disease nearly cured. The medicine was continued for 
some time longer, attending to the state of his bowels, when he 
became perfectly cured, and has remained so ever since, now 
upwards of two years. ‘here was some reluctance in giving 
this medicine, owing to the pulsation in the head, till another 
physician acquiesced in a trial. 

Case of S. M’llwee, aged 45, affected with neuralgia, or tic 
douloureux, of the superior maxillary nerve, affecting all the 
teeth supplied by it, and the side of the nose, but not extending 
to the portio dura. It will be unnecessary to occupy more time 
in giving a minute detail of this case than to state that her suffer- 
ings were most distressing. She had been affected with this dread- 
ful disease for the space of three years, during which time she 
had nearly ali the teeth of the upper jaw of that side extracted, 
without relief. ‘The disease continued in paroxysms with very 
short intervals of ease. It became so insufferable, that she, in 
general, was a total stranger to sleep. She could neither chew 
nor eat solid food, but took her little nourishment in a fluid 
form. She was affected by the most trivial causes, as in Mr. B’s 
case. When she applied to me, she seemed like a person de- 
ranged in her intellect, from pain. I! put her on a course of 
carb. ferr. precip. Sss. three times in the day, guarding against 
constipation ; and, in between two and three weeks she was per- 
fectly cured, -* 

Three cases have occurred, two in the arm and one in the 
leg, with symptoms resembling neuralgia, which, from their im - 
portance, | am desirous of inserting here, although, in the end, 
they proved to depend ona morbid and inflamed state of the 
parts, at or near the vertebra, where the nerves of the corre 
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spondir,, members originate. The first case was treated for a 
short time as neuralgia, till the patient complained of pain and 
uneasiness in the back, which led to the knowledge of the true 
seat of the disease. 

Case.—The Rev. S. B. aged about 45, of a strong and ro- 
bust habit of body, complains of what seems to be a neuralgic 
affection of the nerve, in the ham of the left leg. He is unable 
to ride, sit, or walk, from the excruciating pain he experiences 
between the hamstrings and through the calf of the leg. ‘The 
pain is constant, but comes on more severely in paroxysms, 
darting upwards as quick as lightning. ‘The leg ts swelled, and 
its calf red and painful to the touch, but partly from friction with 
rubefacients. He has no ease in any position, though change of 

osition for the time gives him relief. He feels as bad in bed as 
out of it. He gets no sleep, and has lost his flesh and strength. 
Appetite is greatly impaired. ‘The alvine dejections are fetid, 
black, and scanty. ‘The pain is aggravated by jolting, or striking 
the foot against a stone or other projection. He can cover the 
extent of the pain in the ham with the palm of the hand.  Lat- 
terly, there is a numbness in the inside of the calf of the leg. 
He mentioned no other pain or uneasiness, or appearance of dis- 
ease @bout the leg or thigh. The treatment consisted of leech- 
es, fomentations, cold saturnine lotions, rest, purgatives of cal- 
omel and rhubarb, repeated often, and keeping the bowels reg- -- 
ular in the intervals, under which he seemed a little relieved ; 
not improving so much as was expected, he was put ona course 
of the carb. ferri precip. While using this medicine, he fancied 
he improved alittle. He now, for the first time, mentioned a 
pain he felt some time ago in two of the lumbar vertebra, which 
he ascribed to his sleeping in a damp bed, and riding previously 
in rain, and before he perceived any thing wrong in his leg. 
This was verified on examination. ‘There was no redness or 
swelling over these vertebra, but pain was excited in them by 
pressure with the points of the fingers, which caused the pain to 
fly down from these joints, in the course of the sciatic nerve, to 
the pained part of the ham and leg, aggravating in a great de- 
gree the affection there. After repeating the examination, and 
the patient himself being satisfied of the connexion of the affec- 
tion of the leg, &c. with the spine, we stopped the further use of 
the carbonate. He was averse to leeching or blistering the 
spine, but consented to the extensive use of ointment of tartar- 
ized antimony to the vicinity of the diseased spine. He contin- 
ued to attend to his bowels; and in a few weeks, continuing the 
use of the ointment as much as he could bear, unassisted by any 
other remedies, the affection of the ham and leg began to decline 
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and get well. While writing this, he 1s free from pain or un- 
easiness, and only a slight numbness remains. He has regained 
his sleep, flesh, and strength. 

Here, it is evident, the disease of the leg was sympathetic. 
from either an inflamed state of the investing membranes, or 
effusion under the neurilema of the sciatic nerve at its origin, 
and the affection of the leg depended on that state, as pain and 
numbness of a remote part of tha body are often owing to pres- 
sure on, or some morbid state of some part of the brain, as 

‘ter some apoplectic attacks. The cure of the case proved 
. The result of the foregoing case clearly laid down the treat- 
cunt of the following two cases. 

Case.—Miss W. 'T., aged about 40, never married, of a thin, 
spare habit of body, a hereditary strumous constitution, after 
exposure ‘to cold, as she thinks, complained of a most severe 
and excruciating pain all over the left arm, hand, and shoulder, 
at times only in the tendinous structure about the wrist, and 
there of an aching kind ; the pain darting down the course of 
the nerves to,the finger ends, with numbness of the fingers. She 
was unable to suffer the hand or arm to remain one minute in 
one position. The pain was continued ; pulse not er ' 
appetite a little impaired. She was subject to periodical head- 
achs. There was no external visible morbid appearance in the 
pained parts. She complained of a great sense of heat flashing 
through and along the arm, to the hand and ends of the fingers, 
with some severe twitches of pain through the /atissimus dors: 
and pectoral muscles, though there was no thermometrical in- 
crease of temperature. On examination, there was found a 
blush of redness over the first dorsal vertebra, and considerable 
pain in that place on pressing with the ends of the fingers, the 
pain shooting down from this joint with increased force and vio- 
lence, through all the arm and hand, while no pain was perceiv- 
ed in the other joints, either above or below, nor was the affec- 
tion of the arm increased or aggravated by pressing on the other 
joints. She suffered several smart shocks of pain in the righi 
arm, proceeding from. this joint, with numbness of the finger 
ends, but transitory. ‘The pain of the left arm shifts from the 
wrist to the elbow-joint, and to the shoulder. Every muscular 
exertion increased the aflection of the part. Her nights were 
sleepless, and yet no feverish state was present. ’ 

In the treatment, local abstraction of blood from the pained 
joint, by cupping-glasses and scarificator ; and, leeches often 
repeated, to the spine ; with blisters, gentle aperient medicines. 
combined with small doses of calomel occasionally ; narcotics 
internally, as extract of stramonium and lactucarium, hyoscya- 
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mus, conium, &c. But no article of that class gave so much 
relief as opium and tinct. opii, guarding against its effects on 
the bowels. Narcotics were applied to the arm and hand, but 
without much benefit, though she thought otherwise. A sin- 
gular sensation, more clearly manifesting the nature of the dis- 
ease, was experienced, while applying a sponge wrung out of 
hot water to the bite of the leeches over the inflamed joint ; the 
heat was not at all perceived or felt at the joint, but in that part 
of the arm at the time of suffering pain, as the elbow, &c. ; and 
the heat was felt sensibly passing down from the joint to the 
part affected. Surgeon-general Crampton of Dublin was ‘con- 
sulted, and acquiesced in the nature and treatment of the dis- 
ease. ‘The sympathetic affection of the nerves, however, and 
of the tendinous structure, not getting quite well, though much 
relieved, the remedies were left off, under the impression, from 
fresh advice, that the disease was tic douloureux ; and narcotics 
and bark, camphor, colchicum, mercurial ointment, were used 
in succession for the arm; and, after all, belladonna, in the form 
of fomentation and poultice, with shamois leather to envelope 
the arm, are said to have effected a cure, though not quite per- 
fect. Now it is evident, the affection of the arm and hand was 
either sympathetic of an inflamed condition of the involucra of 
the spinal marrow issuing to form the nerves of the member, or 
of the nervous substance itself, which was so far removed by the 
previous treatment, or there was some degree of thickening of, 
or morbid deposition in, the neurilema, or nervous substance, 
from the preceding local excitement, or effusion of organizable 
lymph, impeding the functions of these nerves. The affection of 
the right arm, though not of long duration, corroborates this 
view. The disease, therefore, was clearly depending on a dis- 
eased condition of, or about the origin of, the nerves of the arm ; 
and the following case leads to the same conclusion, 
Case.—-Jane Clarke, aged 20, of a thin and delicate habit of 
body, complained of a severe, excruciating pain of the left arm 
and hand, with numbness. She had been ill some time befote 
applying for advice, and had even lost the power of, and feeling 
in, the thumb. It seemed, from its long continuance, to have 
arrived ata chronic state. In short, she was precisely, in detail, 
affected as Miss W. T. was. She complained of a severe, pain- 
ful state of the first and second dorsal vertebrae. Pressure on 
these joints with the fingers, or a hot dry sponge, caused a si- 
multaneous increase or aggravation of the affection of the arm 
and hand, but not in the thumb, which was paralytic. | There 
was numbness in the ends of the fingers. All her sufferings were 
referred to the hand and arm, as with Miss W. T’., paying no 
attention to the state of the spine, till examined. 
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In the treatment, local applications to the spine, and aperient 
medicines, were used; but the most effectual and permanent 
relief was obtained from the coatinued application of ointment 
of tartrite of antimony to the joints affected, and their vicinity. 
Whenever the pustules, from the ointment, began to fade, she 
renewed it, and continued this plan for many weeks, and is still 
going on with its use, though now, I may say, almost perfectly 
well, except the thumb, which in all probability will never be 
restored to its natural and healthy state. During the above 
treatment, nothing was applied to the hand or arm. I will not 
occupy the space of the Journal in making any further observa- 
tions, as the nature and seat of the disease must be sufficiently 


. obvious from the cases stated.---Edin. Med. and Surg. Journal. 





M. Cuynat’s Case of Chronic Pneumonia caused by elongation 
of the Uvula. 


The following case shows the necessity of attending to the 
uvula, in the treatment of chronic pneumonia. It also serves to 
confirm the accuracy ofa remark, long since made by our coun- 
tryman, Dr. Physic,k that many cases of supposed phthisis, are 
produced by the irritation of an elongated uvula. 

A female, thirty years of age, born of healthy parents, and 
possessed herself of a healthy constitution, who had contracted 
a cough, from frequent exposure to vicissitudes of temperature 
after a year’s suffering, presented the following symptoms, not- 
withstanding the *‘ use of the most heroic and the most varied 
means which were considered proper for retarding the progress 
of a severe disorganization of the parenchyma of the lungs.— 
The respiration was oppressed ; a considerable constriction of 
the thorax existed ; and acute, lancinating, and fugacious pains, 
increased on coughing and on full inspiration, were felt in that 
cavity ; the patient was continually attempting to swallow or 
to hawk up mucus from the throat ; a fixed pain, accompanied 
with tickling, existed in the larynx ; the appetite was almost 
null ; the tongue was sometimes white, and sometimes in a nat- 
ural condition ; her pale countenance, extreme emaciation, 
depressed condition, both moral and physical, seemed, however, 
to indicate the profound lesion of some important organ ; the 
chest, carefully explored, resounded very well in every part, 
except at the upper portion, where the sound seemed a little 
dull ; the pulse was sometimes small, unequal, and at other 
times frequent and full, and frequently changed in less than half 
an hour to one or other of these conditions.” 
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M. Cuynat, on examining the fauces, found the uvula elonga- 
ted, loose on the base of the tongue, and distended with serous 
fluid. It occurred to him that all the symptoms experienced by 
the patient were occasioned by the elongation of this appendix. 
All internal treatment was discontinued, and the superabundant 
portion of the uvula was cut off. Fifteen days had scarcely 
elapsed before all the symptoms previously indicated had ceas- 
ed: the patient was soon completely restored to health.—Res 
vue Medicale. 





IV. MATERIA MEDICA AND PHARMACY. 
Dr. Carter on the Muriate of Lime. 


I once had great doubts of the efficacy of the solution of mu- 
riate of lime, but I now think that, if it failed in some of the ca- 
ses in which I formerly prescribed it, the fault was not in the 
remedy, but in my want of patience. It appears to be a valua- 
ble medicine in mesenteric disease ; and | shall probably, ina 
future report, mention several instances in which I have found 
it useful. At present, | wish to direct the attention of my read- 
ers to its employment in a disease of the intestinal canal, in..° 
which I am not aware of its having hitherto been recommended | 
publicly. I mean worms. In cases of ascarides and lumbrici 
(in tape worm I have not had an opportunity of trying it,) after 
the intestines have been we!l cleared by the usual purgatives, 
the solution of muriate of lime seems to be an excellent reme- 
dy. In two or three instances, indeed, | have known it expel 
worms when purgatives had failed to do so, and it was therefore 
insisted upon by parents that their children were free from them. 
It may be that the muriate of lime is noxious to these animals ; 
or, if it be not entitled to the name of an anthelmintic, it would 
appear to be what is quite as valuable—a medicine which, by 
giving tone to the digestive organs, renders the intestines better 
able to get rid of the worms which already infest them, and for- 
tifies them against their reproduction. 

If its application in the above-mentioned disease be at all a 
new thing, what I have stated may, perhaps, induce other Prac- 
titioners to make trial of it, and hereafter to acquaint us with 
the results of their experiments. If its use in worm cases be al- 
ready well known, an additional testimony in its favour may not 


be unacceptable.—Jond. Med. Rep. 
Vor. IV. 
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Dr. Carter on Peruvian Balsam. 





1. Cath. Barber, aged thirty-four, out-patient. March 29. 
This poor woman had formerly been under my care, with symp- 
toms of extreme debility arising out of a naturally feeble con- 
' stitution, rendered yet more feeble by hard work, poor living, 





and frequent child-bearing. She had taken bark, with aromatic 
confect., myrrh, and sp. lavand. c., with some advantage ; but 
after ten weeks’ trial of these and similar medicines, she had 
made but little advance towards recovery. June 20th, she be- 
gan the balsam of Peru in the dose of gr. vj. in pills three times 
aday. She felt more benefit from them than from any other 
medicine she had taken ; and, after persevering in them regu- 
larly till the beginning of September, she was discharged with 
her general health greatly improved. 

2. Mary Filmer, aged fifty-one, was made out-patient June 
5th, with symptoms of hysteria, fluttering at the heart, sinking 
at stomach, &c., &c. She tooka variety of tonic and cordial 
medicines, with little effect. At length, October 21st, she be- 
gan taking the pills of balsam of Peru, with gss. of sp. ammon. 
aromat. and sp. lav. c. in a wine-glass of water, thrice a day. 
She expressed herself as having derived much benefit from the 
pills, and was discharged cured November 21st. 

3. In the case of Elizabeth Bateman, aged forty-two, labour- 
ing under general debility, leucorrhaa, &c., the balsam of Pera 

was also very useful ; and, again, in that of Elizabeth Taylor, 
affected by hysteria. Both these patients were discharged as 
having received benelit. 

The following case demonstrates that it is a useful medicine 
in certain chronic affections of the lungs, where little, if any, in- 
flammation exists :— 

4. John Booth, aged fifty-six, was admitted, September 12th, 
in a state which, at first view, seemed to be hopeless. Upon 
ne examining, however, more minutely into his symptoms on the 
i following day, appearances were less unpromising. ‘The poor 
i man had recovered from the fatigue of his journey ; and though 
#5 he had violent cough, with profuse purulent expectoration 

streaked with blood, laboured respiration, sense of weight at the 

| pit of the stomach, and heavy night sweats, yet he was not much 
emaciated ; and his pulse was firm, rather full, and not more 
than 76 in the minute. He stated that bis illness had been 
brought on by wearing damp linen ; and, though I could gather 
little from his own account of the early symptoms of his com- 
plaint, it seemed sufficiently evident that he had laboured under 
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inflammation of the lungs, which had terminated in abscess.—— 
He was bled once, and the blood exhibited some appearance of 
inflammation, but its abstraction afforded no relief; nor did I 
perceive that any medicine was of much use, unicss, perhaps, it 
was the hydrocyanic acid, which seemed to moderate the vio- 
lence of the cough, but which caused such nausea and confusion 
of his head, that | was obliged to discontinue it. 

October 18th, the patient remaining nearly in the same state, 
J gave him gr. vj. of bals. Peru, in pills three times a day, in ad- 
dition to a mixture of inf. rose cum decoct. cinch., tinct. 
myrrh, et syr. papav., which he had been taking before. He 
continued also a pill of opium and extract of hyoscvamus. 

From the date last mentioned to the period of his being dis- 
charged, November 7th, he certainly improved in some measure. 
He coughed and expectorated less, and gained strength a little. 
I do not pretend to say that the improvement was rapid or very 
striking, but it was, | think, sufficient to encourage me to employ 
the same remedy again should I meet with a similar case.— 
Booth was discharged at his own request, as he felt better, and 
was anxious to return to his family, and | have received no in- 
telligence respecting him since he quitted the hospital. 

5. In a case of extreme debility, with petechiz, but no fever, 


occurring in a young woman, by name Elizabeth Chandler, ae 


aged sixteen, nothing was of such decided benefit as the balsam 
of Peru. Bark, with myrrh. and sp. ammon. aromat., mist. 
ferri c., pil. ferri cum myrrha, acids, Xc., were tried, but she 
made little progress. At length, after taking the pills fora 
month, | was enabled to discharge her cured. Her general 
health was materially improved, and hardly a vestige of the pe- 
techie remained.—Lond. Med. Repos. 





Mr. Hume on the Vegetable Alkali of Jalap. 


New Alkali in Jalap.---Mr. Hume, Jun. of Long Acre, has just 
extracted from jalap a substance similar to the newly-discovered 
alkalies of opium, bark, nux vomica, &c. Having procured but 
a small quantity of this new substance, (for which he proposes 
the name of jalapine,) Mr. Hume is not yet enabled to give any 
satifactory account of its chemical properties, nor of its action 
on the animal economy. 

The mode of procuring jalapine is very simple. Coarsely- 
powdered jalap is macerated, for twelve or fourteen days, in 
strong acetic acid; a high-coloured tincture is obtained, which, 
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when filtered, is to be super-saturated with ammonia, and the 
mixture violently shaken; a sabulous deposit will fall rapidly, 
and a few crystals will fall on the side of the vessel. ‘The depo- 
sit and crystals are to be collected, and washed with distilled 
water; again dissolved in a small quantity of concentrated ace- 
tic acid, and reprecipitated by ammonia added to super-satura- 
tion, which throws down the jalapine, in small, white, acicular 
crystals. 

Jalapine is without any perceptible taste or smell, and seems 
heavier than morphine, quinine, or other substances of this 
class ; it is scarcely, if at all, soluble in cold water, and only to 
a small extent in hot water. Ether has no effect upon it ; alco- 
hol is its proper solvent. Very little trouble is requisite to pu- 
rify jalapine from extractive or colouring matter, for which it 
appears to have a very slight affinity. 

Mr. Hume, jun. operated only upon an ounce of jalap-reot, 
from which quantity he conjectures, that, when the process is 
conducted with greater accuracy than usually attends a first ex- 
amination, it will be easy to obtain about five grains of jalapine. 
—Med. and Phys. Journal. 
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Art. I. Remarks on a Cutaneous Disease called the “ Ilinois 
Itch.” By Horatio Newnatt, M. D. 

The cutaneous disease described by Dr. Newhall, is said to 
revail extensively in Illinois, where it is known by the name of 
the Illinois Itch. Four-fifths of all who have resided one year 
in that state, are said to have suffered from this disease. “ It 
commences with an itching of the arms and thighs without any 
unusual appearance. ‘The patient is soon compelled to resort 
to violent rubbing or scratching for relief. The friction, in a 
few minutes, produces an eruption of small papule of the same 
colour with the adjoining cuticle. ‘These papule are not acu- 
minated, and are without inflammation at their base. They 
frequently recede, whilst others make their appearance, and 
these in the course of one or two days become vesicular. The 
vesicles are more acuminated than the papule, and are filled 
with a clear, transparent fluid, which, after a few days, changes, 
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msome, to an opaque, straw-coloured matter. They have no 
surrounding inflammation until there has been considerable fric- 
tion. ‘This produces an inflamed base. 

‘© When the vesicles first make their appearance, if the fluid is 


let out with the point of a needle, they disappear, leaving no 


trace of their previous existence. But if the tops are forcibly 


abraded, a watery fluid, mixed with blood, oozes out, which, by 
concretion, forms small black or brownish scabs. These in 
> time disappear, leaving, frequently, a minute and permanent ci- 
> catrix. 


‘“ This affection is accompanied with constant itching, which is 


a aggravated by friction. It is mach increased by heat, whence 
it is particularly distressing upon approaching a fire, or becom- 


ing warm in bed; often preventing sleep for several hours, and 
frequently debarring the patient from all rest for several nights 
in succession. ‘The disease is common to both sexes, and to 
persons of all ages. It is unaccompanied with fever. It is not 
contagious, nor communicable by inoculation. The eruption 
is successive, and has no regular period of duration or decline. 
It prevails mostly in the winter. [have known persons who 
have been afflicted with it for four or five years. . In these cases, 
the disease commonly receded somewhat in the summer months, 
and returned with increased severity upon the approach of cold 
weather. It has mostly disappeared during the hot stage of in- 
termitting fever, but has returned with the intermission.” 

In the treatment of this disease, various stimulating applica- 
tions have been employed. ‘ In general, the application of oint- 
ments or lotions containing sulphur, mercury or zinc, together 


| with the internal use of epsom salts, or sulphur, have been pro- 


ductive of the greatest benefit. ‘The ointment of nitrate of mer- 
cury, has relieved the intense itching more than any other ap- 
plication ; but it frequently fails to promote a cure. The most 
popular remedy is an ointment composed of the nitric oxide of 
mercury, Venice turpentine and lard. This is commonly ac- 
companied by the internal use of sulphur. A strong solution of 
sulphas zinci has caused the eruption to disappear. An oint- 
ment composed of the leaves of the Podophyllum peltatum or 
May apple and lard, has, in many cases, entirely removed the 
disease. The sulphur ointment is frequently used, but with me 
ithas often failed to eradicate the disease, although at other 
limes it has seemed to be beneficial.’? This disease, in the 
opinion of Dr. Newhall, who has very well described it, bids de- 
fiance to nosological classification. He has taken some pains to 
prove that it is not scabies, nor prurigo, nor lichen, but for all prac- 
tical purposes, the name by which it is known and the remedies 
by which it is cured, are abundantly sufficient. 
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Art. II. Observations upon Parotitis, or Mumps. By A. L, 
Petrson, M. D. 

The first characteristic of this well known disease, is said to 
be a tingling or ringing of the ears. The parotid glands soon 
become enlarged, but the inflammation which attends this en- 
largement 1s correctly denominated specific, inasmuch as it 
never terminates in suppvration, but very frequently in metas- 
tasis. The phlegmonous swelling of the salivary glands, which 
occurs in children of a strumous habit, is the disease with which 
itis most likely to be confounded; but the longer duration of 
the scrofulous affection will correct any erroneous impressions 
on this subject. Blisters applied to the parotid will in nearly 
every case prevent the metastasis, which occasionally renders 
the mumps a serious disease. Bleeding, purging, and mercu- 
rials are all deemed unnecessary, and in some cases disastrous 
remedies, external warmth being all that is necessary in mild 
cases, and local stimulants in those which are severe. 


Art. III. Cases of Abortion, &c. 

A contributor to the first series of the New England Journal, 
has recorded several cases of practical interest. In one instance 
a piece of bone about an inch in length, was lodged in the rec- 
tum, where it produced much suffering. After several examin- 
ations, the foreign substance was discovered, and extracted, 
with immediate relief ofall the urgent symptoms. A second 
case is recorded to show the importance of early manual ex- 
amination in cases of threatened abortion. A patient having 
experienced the premonitory symptoms of miscarriage, was 
treated with the ordinary and best means, to prevent such a ca- 
tastrophe. Under this treatment, which was continued a fort- 
night, the woman’s health began to fail. On examination, the 
mouth of the womb was found to be dilated, and embracing the 
head of the fcetus at about midway of the cranium. The ex- 
amination brought on uterine contraction ; the foetus, of between 
the fifth and sixth month, was expelled, and the mother at once 
recovered. ‘The paper contains an account of a case of vac- 
cine disease, with anomalous symptoms, and some judicious 
remarks, respecting the management of the placenta. 

In this number of the New- England Journal, we have reviews 
of Baron Larrey’s Surgical Essays, Dewees’ Essays on Midwift- 
ry, and of the Medico-Chirurgical Transactions. 
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Art. 1. Dr. Anprews on the use of Sanguinaria Canadensis in 
Cynanche Trachealis. 

Dr. Andrews, of Wallingford, has published some interesting 
observations on the use of sanguinaria canadensis, in croup. He 
observes, that there are two species of croup, which are produ- 
ced by different causes, and require a materially different course 
of remedies. The most common form of the complaint arises 
from exposure to cold, and is denominated inflammatory. The 
other prevails from the extension of cynanche maligna to the 
trachea. In the treatment of the most common variety of croup, 
Dr. Andrews first gives an emetic of blood root, and if this does 
not produce relief, he employs a decoction of seneka and squills, 
frequently combined with the warm bath, in order to produce a 
free perspiration. In severe cases he bleeds, and repeats the 
emetic every two or three hours, until relief is obtained. In 
protracted cases, he employs calomel and other purgatives.— 
Such is an outline of the practice which Dr. Andrews, in com- 
mon with other physicians in this state, has- adopted with the 
most satisfactory success. He has not however found the san- 
guinaria to answer any good purpose, unless with the adjuncts 
which have been named, it produce a free perspiration. ‘ Nei- 
ther bleeding, emetics, calomel, or seneka, without sweating, 
can be depended on in the cure of inflammatory croup; but in 
violent cases, an active and thorough co-operation of all these 
remedies will be found necessary. ‘The superior efficacy of the 
blood root is attributable to the irritation which it produces 
about the throat, causing on the part of the patient a simulta- 
neous effort to vomit and cough, by which the trachea and lungs 
are relieved of a large portion of viscid phlegm. Our limits 
permit us to transcribe the history of a single case, in which 
Dr. Andrews employed the blood root “ without any bene- 
fit; repeated it, but obtained no relief; bled the child ; this 
alleviated the distress, but still the respiration remained 
tight ; repeated the blood-root again, with seneka and the usual 
remedies ; the patient’s skin was dry. I then adopted measures 
to produce a free perspiration, and no sooner was this effected, 
than the loud rattling breathing came on; I then repeated the 
emetic of blood-root, with the desired success: large quantities 
of viscid phlegm, with bloody matter, and films resembling por- 
tions of membrane, were thrown up, and the patient recovered.” 
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Art. Il. Historical and Critical remarks on Syphilis. By Fr. 
tix Pascauis, M. D. &c. 

In this land of steady habits and sound morality, syphilis is a 
disease of rare occurrence. We know many physicians in ex- 
tensive practice, who have never had occasion to cure it. -Oc- 
casionally, to be sure, some unfortunate youth returns with a 
gnorrheea from our larger cities, and having been salivated for 
weeks ineffectually, comes to inquire what he shalldo. But the 
case is rare. We have felt therefore, but little interest in the 
historical and critical remarks of Dr. Jourdan on syphilis, or in 
the strictures which Dr. Pascalis has made upon those remarks. 
For the former we must refer our readers to the Philadelphia 
Journal, and for the latter to the New-York Medical Repository. 






























Art. Ill. Observations on Dr. Somervail’s Medical Topogra- 
phy of Virgima. By Dr. G. R. Pirts. 

This is a controversial paper, and like other controversies, it 
will be interesting to those only who are on the theatre of ac- 
tion. Dr. Somervail, in an essay published in the Philadelphia 
Journal, observes, that he has not seena case of bilious fever for 
several years, except ina particular district——that the bilious re- 
mittents noticed by other physicians, are in his opinion, contin- 
ued fevers, and that the abundance of bile evacuated is caused 
by the perpetual use of calomel. In opposition to this, Dr. 
Pitts, who resides in the same neighbourhood, asserts that bilious 
fevers are more common and more severe than formerly ; that 
calomel! is their appropriate remedy, and that the greater num- 
ber of enlarged livers do not arise from the distending powers of 
calomel, but from the injudicious use of bark, “ the astringent 
quality of which blocks up the biliary duct, and prevents the pas- 
sage of bile.’ Referring to a jury of * Virginia Doctors,” to 
determine the character of their diseases, we will add but one 
word relative to the above hypothesis. It has long been known 
that an indiscreet use of bark or alcohol may occasion hepatic 
engorgements, but we have never before heard in what manner 
this unfortunate result was brought about. The explanation of 
Dr. Pitts is probably satisfactory to himself, and it is not our 
fault if itdoes not satisfy our readers. 

Under the head of Review, we have a continuation of Brous- 
sais’ works—Miner and Tully on fevers, and Beck’s Medical 
Jurisprudence. We find also, several cases of Rheumatism. 
treated with large doses of tartar emetic. after the manner of the 
Italians. 





